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Fourth Edition 


ATHOLOGY: GENERAL & SPECIAL 
BEATTIE & DICKSON’S TEXTBOOK 
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100 Illustrations 


27 Illustrations 


CHEST EXAMINATION 
The Correlation of Physical and X-Ray 
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MERSALYL B.D.H. 


The Standard Mercurial Diuretic 


The mercurial diuretics have taken their 
place among the most essential drugs in 


the physician’s armamentarium; they are 
unequalled in their diuretic effectiveness. 
Mersalyl is outstanding among mercurial 
diuretics, and is indicated whenever a ? 
potent diuretic is required. - 


A 


Mersalyl B.D.H. is available in solution in 
ampoules of 1 c.c. and 2 c.c., the solution 
conforming to the requirements for 
injection of mersalyl B.P. : 


SSS 


Details of dosage and other relevant information | 
on request i 


Ss 


THE BRITISH DRUG HOUSES LTD. , 
LONDON 


Mrs! E 


THE THERAPY OF ASTHMA 


The treatment of asthma resolves itself into a 
consideration of underlying factors and causes. Often 
in ASTHMA the underlying cause is not discoverable 
or changes from time to time—now irritant dusts, 
now bacterial infection, ete. The underlying factor is 
fortunately always the same—bronchospasm. 

Thus sometimes causative agents can be removed 
or mitigated but always the underlying factor— 
bronchospasm—can be treated, successfully, with 
FELSOL. 

Most cases of Asthma are chronic and demand 
patience in treatment—persistence with FELSOL 
will yield the highest possible percentage of successes. 


NO MORPHIA—NO NARCOTICS 


Physicians’ samples and literature willingly sent on request POWDERS 


for ASTHMA 


BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. Telephone: Clerkenwell 5862. Telegrams : Felsol, Smith, London 
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| EXTRA PHARMACOPGIA 


VOLUME I of the ‘E.P.” (published 1941), in addition to providing detailed information on every drug and chemical employed in medicine and 
pharmacy, gives the composition, dosage and method of use, together with the name and location of 

proprietary employed in prescribing. An important feature of the ‘E@.’ 
from the medical and scientific literature of the world. The new Therapeutic Index, the entries in which are keyed by page reference to the 


Price with Supplement: 27/6, postage 7d. 


text, has obvious advantages. 


VOLUME Ii (ovblched 1943), in addition to analytical addenda to sub 


many hundreds of 


22nd EDITION 


of abstracts from the world scientific literature. 


Price: 27/6, postage 7d. 


THE PHARMACEUTICAL PRESS, 


| 
| 
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| 
| blood analysis and many other subjects "of interest to the physician. 
| 


is the Incorporation throughout the book of thousands of abstracts 


manufacturer or agent, of nearly every 


in Volume | and detailed information as to the composition of | 
* medicines, contains valuable sections on foods, vitamins, chemotherapy, electrotherapy, bacteriology, urine and | 
As in Volume | the value of the book is greatly enbanced by the Inclusion 
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the gastrointestinal tract and more slowly eliminated by the 
kidneys. Thus smaller or less frequent doses of ** Sulfamera- 
zine’’ are necessary to produce and maintain therapeutic 
concentrations of the drug in the blood and tissues. More- 
over, free and acetylated * Sulfamerazine”’ are slightly more 


sulftameres! setamerenne ow soluble in neutral or acid urine than are the corresponding 


forms of sulphadiazine. For these reasons the possibility of 
drug concretions in the urinary tract should be less with 
* Sulfamerazine * than when other sulphonamides are used. 


The less frequently required doses of ‘* Sulfamerazine ™ 
reduce sulphonamide therapy to simpler, more economical 
terms. In diseases in which four to six doses of sulphadiazine 
(or other sulphonamide) are given daily, the same therapeutic 
results may be obtained with a minimum of inconvenience 
to the patient and at proportionately lower cost by only 
two to three doses of * Sulfamerazine.” 


** Sulfamerazine” tablets are administered by mouth in the 
treatment of infections caused by pneumococci, strepto- 
cocci, meningococci and gonococci. Solutions of sodium 
* Sulfamerazine” are given intravenously, moreover. the 
smaller effective dose and longer retention of * Sulfamera- 
cute Sey zine” have suggested the new drug’s value as a prophylactic 

‘Phonamia ‘ against certain infections such as rheumatic fever and 
POSAGE gonorrhea. It is less'toxic than sulphathiazole and is no 
more toxic than sulphadiazine. 


“Stllamerg Zing 


The Medical-Research Laboratories of Sharp & Dohme have 
developed a new sulphonamide compound ‘which requires only 
approximately one-half of the usual dosage of sulphadiazine or 
sulphathiazole. This remarkable product is called ** Sulfamera- 
zine.”’ Its chemical designation is 2-sulphanilamido-4-methylpyri- 
mn midine (methylsulphadiazine). ' Detailed information may be obtained, upon request, 

In comparison with sulphadiazine or sulphathiazole, ** Sulfa- from Sharp & Dohme Ltd., Brocket Road, Hoddesdon, 

merazine” is more rapidly and completely absorbed from Herts. 


SULFAMBRAZINE” 
Diagnostic Sets 


HE popular Diagnostic Set No. 3003 

contains May Ophthalmoscope, Auri- 

scope with 3 different sizes of specula, 
Duplay Nasal Speculum, Bent Arm Throat 
Lamp, Flat Metal Tongue Depressor, 
1 each Laryngeal and Post Nasal Mirrors, 
small Battery Handle, spare lamp, com- 
plete in Pegamoid-covered case. 


* Sulfamerazine is supplied in Gm. tablets for oral 
administration, in bottles of 100, “500 and 1000; sodium 
“*Sulfamerazine” for intravenous administration is supplied 
in sterile 5 Gm. vials, 


Standard Gowlland brand Instruments 
have been supplied in very large numbers 
for the equipment of the Armed Forces 
of Great Britain, Dominions, Colonies and 
Allies, including U.S.A., Russia and China. 


electric di lagnostic 


Made in England Obtainable from all Surgical Supply Houses 
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H. K. LEWIS & Co. Ltd. 


Recently Published With 95 Illustrations Demy 8vo 16s. net; postage 7d. 


SUPERVOLTAGE X-RAY THERAPY 


A Report for the Years 1937-1942 on the Mozelle Sassoon Supervoltage X-Ray Therapy Department, 
St. Bartholomew's Hospital 
By RALPH PHILLIPS, M.S., M.B., F.R.C.S., D.M.R.E., Sir Halley Stewart Fellow. With the Technical Assistance of G. S. ay B.Sc., 
A.M.I.E.E., Physicist to the Mozelle Sassoon Department. With a Foreword by THE LORD HORDER, G.C.V.O., M.D., F.R.C 


CASSAREAN SECTION | 4-4 TO DO IN CASES OF POISONING 
The History and Development of the Operation from its | . MURRELL, M.D. Fifteenth Edition. Revised by H. G. 
Earliest Times BROADBRIDGE, MB, BS, MRCS, L.R.CP. F'eap 8vo. 
By J. H. YOUNG, M.B., Ch.B., D.T.M. With a Foreword b 8s. net; postage 4d. 
MILES H. PHILLIPS, M.D.(Hon.), BS., FRCS, FRCOG. OLD AGE 

PASTEURISATION | By TREVOR H. HOWELL, M.R.C.P. Edin., Captain R.A.M.C. 
By H. HILL, F.R.San.1. Demy 8vo. 10s. net; postage 74. Demy 8vo. 48. 6d. net; postage 2d. 

FOOD INSPECTION NOTES THE CLINICAL EXAMINATION OF THE NERVOUS 
A Handbook for Students | SYSTEM ? 


By H. HILL, F.R.San.I., and E. DODSWORTH, M.R.San.L | 


By G. H. 
M.R.C.S.Eng. Seventh Edition. 111 Illustrations. Crown 8vo. 


net; postage 7d. 
ESSENTIALS OF CHIROPODY 
By CHARLES A. PRATT, 8.A.M.C., Member of the Chartered | U 
Society of Physiotherapy. 34 Illustrations. Demy 8vo. 10s, net; THE OPHTHALMIC PRESCRIBERS CODEX 
postage 2d. By FRANCIS PRESTON, D.O.M.S. Crown 8vo. 10s. 6d. net; 
a postage 4d. 


ANASTHETICS AFLOAT 
By Surgeon Commander RONALD WOOLMER, R.N.V.R., _ INJURIES AND THEIR TREATMENT 
B.A., B.M., B.Ch. Oxon., D.A. With an Introduction by Surgeon By W. ELDON TUCKER, M.A., B.Ch., F.R.C.S. Foreword by 
Captain H. D. DRE NNAN, R.N., D.S.O. With Illustrations. + Str HUMPHRY ROLLESTON. With 80 Illustrations. Demy 8vo. 
Crown Svo. 6s. net; postage 4d. 9s. net; postage 7d. 


COMPLETE CATALOGUE POST FREE ON REQUEST 


London: H. K. LEWIS & Co. Ltd., 136 Gower Street, W.C.! 


IN WRIGHT’S PUBLICATIONS - 
DEFICI EN CY DIS EAS ES Fourteenth Edition. Fully Revised. 8} X 5% in. 


639 pp. 724 Illustrations. 25s. net; postage 7d. 
PYE’S SURGICAL HANDICRAFT 
MARMITE Edited by HAMILTON BAILEY, F.R.C:S. 
With the collaboration of 46 contributors 
YEAST EXTRACT 


Just PusBiisHED. Ninth Edition. Fully Revised. 


‘The P.O.W. and internee have perforce 74X4fin. 50opp. 168 Illustrations. 215s. net; 
become food conscious and have come postage 74. 

to — the significance of quality SYNOPSIS OF 

as well as quantity ; many of those who BSTET 

have been in the Far East have suffered 0 RICS AND GYNACOLOGY 
particularly from deficiency syndromes By ALECK W. BOURNE, M.A., M.B., B.Ch., 
associated with shortage of vitamins of —— 

the B, complex. For these cases Marmite Fifth Edition. 74 X 4Rin. 664 pp. 648 Illustra- 
is especially valuable, as it provides a tions. 25s. net; postage 7d. 

means of contributing just these factors SYNOPSIS OF SURGICAL ANATOMY 

in useful amounts—and their presence 

together in a natural product By 


distinct advantages. Foreword by Sir HAROLD J. St1LEs, K.B.E. 


l-oz. of MARMITE provides Twelfth (1945) Edition. 74 X4z in. 722 pp. 
Riboflavin (vitamin By) 1S mg. 210 Illustrations. 25s. net; postage 7d. 


Niacin (nicotinic acid) 165 mg. SYNOPSIS OF SURGERY 


Jars: l-oz. 6d., 2-oz. 10d., 4-oz. 1/6, 8-oz. 2/6, 16-oz. 4/6 


By the late 
thie ERNEST W. HEY GROVES, MS., F.R.C.S. 
Special terms for packs for hospitals and welfare centres Surg. Rear-Admiral CP. G. WAKELEY, C.B. 
THE MARMITE FOOD EXTRACT CO. LTD. 
35 Seething Lane, LONDON, E.C.3 BRISTOL: JOHN WRIGHT & SONS LTD. 
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LONDON: SIMPKIN MARSHALL (1941) LTD. 
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THE SAFE LAXATIVE 


Constipation is probably the most frequent cause of ill-health, and it 
is the concern of those who tend the sick, to relieve their patients 
from this disorder. 


In this connection, ‘California Syrup of Figs’ perfectly meets the 
need for a safe yet efficacious aperient. Completely void of mineral 
or synthetic cathartics, it is corrective not purgative, and re-educates 
the bowel to normal function. 


Its pleasant taste and simplicity of dosage makes ‘ California Syrup 
of Figs ’ the laxative of choice for young and old alike. It may safely 
be employed either in occasional constipation, or for routine use in 
everyday family life. 


———* CALIFORNIA SYRUP OF FIGS’——— 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD., 179, ACTON VALE, LONDON, W.3. 


In ampoules 3 Supplied 
fe 
capsules a 

“Tablets Profession 


Extracts from Clinical Reports: 

1 have used Trivalin with most satisfactoty results in Carcinoma of the 

Cancer. Mamma. No preparation I have tried, including Morphia (which 

produced vomiting) gave so much relief.” 

“J consider the addition of Hyoscine valuable in Morphia suppression, and have 

found the combination valuable in hysterical frenzies and other forms-of mental excitement.” 

“ ] shall continue to use it when Morphia is indicated, and particularly when Morphia- 
action is indicated but Morphia itself contra-indicated.” 

LITERATURE AND PRICE LIST ON REQUEST 


THE SACCHARIN CORPORATION, LTD. 
Telephone: (Pharmaceutical Dept.) 
Weeer. 84, MALFORD GROVE, SNARESBROOK, LONDON, E.18 Sacarino, Hath, 
Australian Agents: J. LL. BROWN & CO., 123, William Street, Melbourne, 0.1. 


THE FINEST ANODYNE 
4 
. 


THE LANCET,] THE LANCET GENERAL ADVERTISER (Nov. 24, 1945 


O n The two test cases are 
typical of many, and fully 
demonstrate the efficiency 
i of * Examen.’ 
cc. 

Every batch of ‘Examen’ fulfils in test the criterion g. 
of optimum response,* from one single injection of 2 i! 

lcc. over 14 days. / 


7 


we > sd 


According to this criterion, this chart shows the 
required response to treatment in a case commencing 
at a red-cell level of 1.25 million (the crosses 
indicating the initial and final red-cell levels), and 
the responses obtained in two test cases using lcc. 


of ‘Examen.’ : 
Thus | cc. each 14 days is the standard dose in treat- ye 
ment, and 1 cc. each 4 weeks the dose in maintenance. ao es ~ 


*Loncet 2, 275. (1942) Brit. med. J. 1, 75. (1945) 


\Y 


Injectable liver extract 


1 cc. boxes of 3 and 6: Scc. boxes of | and 5S. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


Hemorrhoids rank comparatively high among the causes of 
lost “man hours”. To-day, more than ever, this should 

be a matter of concern to physicians. 
Whenever non-surgical treatment is indicated, Anusol may 
be used with the knowledge that it will afford the kind of 
| relief likely to keep the patient on his job. By their 
aaah’ | emollient properties Anusol Suppositories reduce in- 
Lf flammation, alleviate pain and check the bleeding. They 
contain no narcotic or anesthetic to give the patient a 

false sense of security. 


William R. Warner & Co. Ltd., 150-158, 
Kensington High Street, London, W.8. 
(Temporary Address) 


Haemorrhoidal Suppositories 


VA 
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When Painfal Joints 


and Muscles 
CLAMOUR FOR RELIEF 


In lumbago, the chronic rheumatoid conditions and influenza, 
the local systemic analgesic influence and the decongestive 
action of Bengué’s Balsam provide dependable subjective 
relief. Painful muscles relax and assume a more normal 
tonus, the discomfort of aching joints is lessened and their 


mobility improved. 

By virtue of its contained menthol, and methy! salicylate MYALGIA 
in a lanoline base, Bengué’s Balsam exerts analgesic influence - 
through both local and systemic action. Locally it provides 
active hyperemia and anodyne action. RHEUMATOID 

Systemically, by the absorption of methyl salicylate, CONDITIONS 
Bengué’s Balsam overcomes joint and muscle pains through 
central influence without inducing the gastric upset which ° 
so often follows the ora] administration of salicylates. 

A clinical trial will prove convincing. LUMBAGO 


BENGU E’S BALSAM 


DEPRESSION 


The following instances of. simple depression are 


familiar to every physician. 


1. Depression following acute infectious diseases, 
typically influenza. In all such cases 
2. Post-partum and post-operative depression. ‘Benzedrine’ 


3. Depression accompanying the menopause in women ‘herapy may be 
and the involutional period in men. expected to help 


reawaken mental 
Depression associated with menstrual dysfunction. alertness and opti- 


Reactive depression precipitated by an external mism and to 
problem situation which the patient cannot resolve, restore the savour 
tolerate, or ignore. and zest of life. 


> 


TABLETS. 


MENLEY & JAMES, LIMITED Each tablet contains 


5 mg. amphetamine su/phate. 


123 COLDHARBOUR LANE, LONDON, S.E.5 Somples ond literature 


on request. 
Brc.! 


6 


Qa Si BENGUE & CO. LTD., MOUNT PLEASANT, ALPERTON, WEMBLEY, MDX. 
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For sustained control of gastric hyperacidity 


NOVASORB 


(Synthetic Magnesium Trisilicate) 


Novasorb provides for sustained control over gastric The Novasorb brand of hydrated mag- 
hyperacidity without producing an alkaline condition nesium trisilicate was developed and 
in the stomach. It thus presents a desirable improve- introduced by Evans Fine Chemical 
ment over the older antacids, where control is limited Works and is based on the original 
to the immediate reaction and where continued observations and clinical trials of Mutch* 
administration of excess alkali may induce alkalosis. * Brit. med. J., 1936, 1, 143, 205 and 254. 
Issued in Powder and Tablet form 
High adsorptive properties 

Will not give rise to alkalosis For prices ond further particulars apply to- 
With suitable doses, does not destroy 

ivity peke, iverpool, 
London: Home Medical Department 
A safe antacid for general use Bartholomew Close, £E.C.! 

MEDICAL EVANS PRODUCTS 
Made in England by 

) EVANS SONS LESCHER & WEBB LTD. Msgoc 


For excretion pyelography 


‘PYLUMBRIN’ 


INJECTION OF DIODONE 


A non-irritant contrast agent Ampoules of 20 c.c. 

which is rapidly excreted by the —_—_Single ampoule 

ul - + + 56/8 

kidneys. It is well tolerated, and pen 
excellent contrast shadows are 2/3 
obtained of the renal pelvis, Boxes of 6ampoules - + + 13/6 
ureters and bladder. Prices net 


LP 


Further information gladly sent on request to the 
MEDICAL DEPARTMENT 


BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM 
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At the first stage of the common 
cold ‘Endrine’ gives immediate relief, 
and in catarrhal and inflamed con- 
ditions of the upper air passages it 
will soothe the parts and lessen the 


discomforts. 


‘ENDRINE' 
"ENDRING NASAL COMPOUND “~~ 


JOHN WYETH € BROTHER LIMITED, (Sole distributors for 
PETROLAGAR LABORATORIES LTD.) Clifton House; Euston Rd, London, N.W.I. 


MIST. TUSSI RUB. CONC. 


(HEWLETT’S) 


A favourite and economical cough mixture, containing Hydrobromic Acid, Chlorodyne, Dilute 
Hydrocyanic Acid, &c. Most successful in allaying cn Re wwe coughs that are so persistent. 
One or two ounces diluted with water to make eight ounces forms one of the most effective and elegant 
mixtures that can be made, and certainly the least expensive. 


In 22 oz., 40 oz., 44. 1b., and 8 Ib. Bottles only 


MIST. PRUNI VIRG. CONC. 


(HEWLETT’S) 


A valuable stimulant and expectorant cough mixture, containing Carbonate of Ammonium, Ipecacuanha, 
Senega, Squill, and Syrup of Wild Cherry Bark.. Quite free from Morphine, Opium, or poisons, so can 
be safely administered to children. 


Dose: + to 2 drachms diluted In 22, 40, and 90 oz. Bottles only 


Cc. J. HEWLETT & SON, LTD., MANUFACTURING CHEMISTS, LONDON, E.C.2 
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DIENCSTROL  B.D.H. 


The Non-toxic Synthetic Gistrogen 


SS 


Synthetic cestrogen therapy has been found in practice to be a most useful 
method of treating manifestations of defective ovarian follicular activity in 
the female, the particular advantage being that of oral administration. 


Until recently stilboestrol was most commonly employed but it suffers from 
the defect that it is liable to produce toxic symptoms. In view of this, 
Dienestrol B.D.H. has become the synthetic oestrogen of choice ; it is well 
tolerated and even in high dosage it does not produce toxicity. Thus Dieneestrol 
B.D.H. is proving more satisfactory both in the treatment of those disorders 
of the female for which stilboestrol has been used hitherto as well as in con- 
ditions in the male in which intensive cestrogen therapy has proved encouraging, 
notably prostatic carcinoma. 


Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 ( 
Telephone: Clerkenwell 3000 Telegrams: Tetradome Telex London )) 


\ 
SHor/E/153b } 


S)) 


GLANOIW 
PITUITARY (POSTERIOR LOBE) EXTRACT 
B.P. 1932 


STANDARDISED ON THE GUINEA PIG UTERUS FOR ITS 
OXYTOCIC POTENCY. AVAILABLE IN 05 AND 1:0 C.C. 
AMPOULES, 10 UNITS PER C.C. 


In the preparation of ‘‘GLANOID’’ PITUITARY (POSTERIOR 
LOBE) EXTRACT, painstaking care is taken to ensure pre- 
measured potency, accurate standardisation, highest purity, and 
complete sterility. The Armour Laboratories’ tremendous supply 
of raw material, the quality of its facilities, have made ARMOUR 
stand for ‘* excellence’ in medicinals of animal origin. 


Write for Literature to - 


Telephone Telegrams 
MONARCH 8044 0 r J or : ““ARMOSATA-PHONE 


AF 
) 
| 
J 
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‘ ‘Basal Anaesthetic’ 


BRROMETHOL-BOOTS is a 66.7 per cent. solution of Tribromoethyl Alcohol B.P. 
in amylene hydrate for use as a basal anaesthetic administered per rectum. 
Bromethol-Boots is specially indicated in nervous and excitable patients, and in 
those suffering from hyperthyroidism, diabetes, cardiac disease, or pulmonary 
complications, 
One of the advantages of Bromethol is that anaesthesia of moderate depth can 
be achieved with the supplementary use of a weak anaesthetic such as nitrous oxide. 
The usual dosage is 0.075 to 0.1 c.c. per kg. body-weight administered as a 2} 
per cent. solution in distilted water. 


— BOOTS — 


Bottles of 25 c.c. - 8/1 Bottles of 100 c.c. - 27/- 


Prices net 


ID 
Further information gladly sent on request to the 
\ MEDICAL DEPARTMENT, BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM / 
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"Sodium Amytal’ 


SODIUM ISO-AMYL ETHYL BARBITURATE 

in Psychiatric Conditions 
Many years of clinical experience have proved the value of 
‘Sodium Amytal’ in disturbed mental conditions. Patients. 
may receive effective doses with relative safety. Psycho- 
2 therapy may be successfully employed in the “ twilight ”’ 
~S state which is induced. This method is recommended 
>< } for treatment of hospitalized cases but may be employed 


in private homes with adequate nursing supervision. 
Permanently good results may be obtained. 


References : Jour. of Mental Science, Jan. 1941; Jour. of Mental Science, Jan. 1942; 
Practitioner, Sept. 1942. 


ELI LILLY AND COMPANY LIMITED 


BASINGSTOKE AND LONDON 
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effectiveness of ‘‘ Wander” 
Brand Malt Extract and Cod 
Liver Oil have been demonstrated 
by practical experience over many 
years. It is a preparation .of out- 
standing pharmaceutical excellence. 


Tei therapeutic qualities and 


The cod liver oil used is the best 
obtainable and the malt extract is 
specially prepared by the manufac- 
turers, A. Wander Ltd., who are 


Malt Extract & 
Cod Liver Oil 


dients which are combined in 
“Wander ’”’ Brand are those most 
generally required by the medical 
profession. 


The cod liver oil is incorporated with 
the malt extract by special processes. 
This results in a preparation pre- 
eminently acceptable to the patient 


_both in appearance and taste. 


Strict control by the “ Wander” 
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. 
) Laboratories ensures that the reputa- 
ducers of medicinal malt extract, .. | 
, tion for supreme quality which this 
upon the manufacture of which there 
f are no greater authorities preparation enjoys is fully main- 
tained. Thus ‘“ Wander” Brand 
° ae The makers have also specialised for Malt Extract and Cod Liver Oil is a 
=" ie many years in the combination of product on which the physician can 
y e malt extract and cod liver oil, and rely confidently, knowing that it | 
. the proportions of these two ingre- cannot be surpassed. 
d 
d When prescribing, specify “ Wander’’ Brand | 
e A. WANDER LTD. 
5 and 7 Albert Hall Mansions, London, S.W.7 


Laboratories, Works and Farms: King’s Langley, Herts 
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REGD. TRADE MARK BRAND 


ENZYMIC 


Protein Hydrolysate 


Ample supplies of ‘ Casydrol’ (Oral) in 500-gm. 

tins are now available for clinical use in cases of 

protein loss due to malnutrition, burns, hemorr- - 
hage, trauma or renal damage; impaired intestinal 

absorption (as in gastro-enteritis, peptic ulcer, 

ulcerative colitis, etc.); in pre-operative and post- 

operative surgical management, delayed healing, 

pregnancy and febrile conditions. 


Limited supplies of ‘ Casydrol’ (Intravenous) 
are also available in bottles of 500 ml., as a sterile 
solution containing 5%, amino acids, free from 
pyrogenic activity. 


Literature available from the 
Manufacturers and Distributors 


GENATOSAN LTD., 
LOUGHBOROUGH, LEICESTERSHIRE 


and 


BENGER’S LTD., HOLMES CHAPEL, CHESHIRE 
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For the Treatment of 
Allergic Conditions 


Extensive investigation during recent years supports the 
original hypothesis of Dale and Laidlaw (J. Physiology, 1910, 
41, 318) and Lewis (Brit. med. Jnl., 1926, ii, 61) that 
histamine released from tissue cells by an antigen-antibody 
reaction plays a fundamental role in anaphylaxis and allergy. 
Basing their work on the theory that an artificial immunity to 
histamine might be obtained by using a_histamine-protein 
complex as an antigen, workers in the Parke-Davis Laboratories 
developed the antigenic complex ‘Lertigon’ by combining 
histamine with despeciated horse-serum globulin. Clinical 
trials have shown that ‘ Lertigon’ is useful in the treatment of 
allergic conditions which have failed to respond to routine 
methods, or those in which the allergen cannot be discovered or 
cannot be completely avoided. In particular, good results have 
been obtained in contact dermatitis due to allergens and in 
abnormal sensitiveness to heat, cold or light. 


‘ Lertigon’ is administered subcutaneously in gradually increas- 
ing doses, commencing with 0°01 c.c. to 0°02 c.c. every four or 
five days. Acute allergic states may show improvement in 
two or three weeks but chronic conditions may take longer. 
Systemic reactions are uncommon. 


Issued in 5 c.c. vials Further detatls on request 


PARKE, DAVIS & COMPANY 


50, BEAK STREET LONDON, W.I 
Inc. U.S.A., Liability Ltd. 


13 


- 
(HISTAMINE AZOPROTEIN) 
= 


THE LANCET,] THE LANCET GENERAL ADVERTISER [Nov. 24, 1945 


datives and 


SEDATIVES —-ANALGESICS - HYPNOTICS— Allonal 
| 
| 


Rapidly acting, reliable sedative and hypnotic, 
with pronounced analgesic properties. Quickly 


| }; eliminated; non-habit forming. Each tablet 
ERE som 0126 gm. (approx. gr. 2); amidopyrine B.P., 
++ 0°034 gm. (approx. gr. 4). 
*Sedormid 
rma ae samme A daytime sedative and mild hypnotic occupying 


a position midway between slow-acting bromides 
- and powerful hypnotics of the barbituric acid 
series. Each ‘ Sedormid ’ tablet contains o-25 gm. 
<6, (approx. gr. 4) allyl-isopropyl-acetyl-urea. 


‘ Somnifaine ’ 
This graph (diagrammatic only) indicates the useful range of Somn aine 


‘Roche’ Sedatives from the comparatively mild ‘Sedobrol’ rising 
to ‘Omnopon.’ The intensity of action depends upon, the dose. A rapidly acting, powerful sedative and hypnotic 


in a liquid form, easy to dose accurately and 
suitable for oral and parenteral administration. 
Each c.c. contains o-1 gm. of diethyl-barbituric 
acid (barbitone) and o-1 gm. of allyl-isopropyl- 
barbituric acid. 


*‘Omnopon’ 

Total Opium Alkaloid. A powerful analgesic 
and narcotic exhibiting the full action of opium. 
‘Injectable. Better tolerated and safer than 
morphine or opium, Presents all the alkaloids 
of opium in their natural proportions as soluble 
and injectable hydrochlorides. Contains 50 per 
cent. of anhydrous morphine. 


‘Sedobrol’ 


Provides an elegant means of administering 
sodium bromide in palatable form. Each tablet 
contains It gm, (approximately gr. 17) of 
sodium bromide. ‘ Sedobrol ’ Sedative Bouillon 
possesses the therapeutic properties of the 
bromides. It soothes, induces quiet restful 
sleep, dispels depression and nervous excita- 


=o \) ee bility, and exercises a favourable effect in 
- ——= nervous affections of the gastro-intestinal tract 
—especially dyspepsia. ‘ Sedobrol’ Bouillon is 
readily taken, the unpleasant taste of the 

Supplies of *Sedobrol’ tablets to bromide being entirely covered by the agreeable 
Medical Practitioners on application flavour of the vegetable extracts and condiments. 


iain PRODUCTS LIMITED, WELWYN GARDEN CITY, HERTS 


Scottish Depot: 665 Great Western Road, Glasgow, W.2 
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GLOBIN 
INSULIN 


(with Zinc) 


Globin Insulin (with Zinc), ‘Wellcome’ brand, 
represents an important advance in diabetic control. 
It possesses a new type of insulin action with the 
following characteristics:— 

1. Onset of action is rapid and usually begins 
within two hours after injection. 

2. A. strong, prolonged daytime effect with 
maximum intensity during the patient’s waking 
hours. 

3. Diminishing action at night beginning at about 
the sixteenth hour after injection minimises the 


possibility of nocturnal insulin reactions. 

Globin Insulin (with Zinc), ‘Wellcome’ brand, 
meets the needs of a large proportion of patients. 
A single daily injection controls many cases of 
moderately severe and severe diabetes. Globin 
Insulin (with Zinc), ‘Wellcome’ brand, is a clear 
solution and is comparable to regular insulin 
in its freedom from causing allergic reactions. 
Available in two strengths, 40 Units per c.c., 
5 c.c. phials 2/4, 80 Units per cc., 5 c.c. 
phials 4/5. 


BURROUGHS WELLCOME & CO. 
(The Wellcome Foundation Ltd.) 


LONDON 


ASSOCIATED HOUSES: NEW YORK MONTREAL SYDNEY CAPE TOWN BOMBAY SHANGHAI’ BUENOS AIRES 
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Post-war fatigue 


Depression— frustration— 


untection 


Few people are experiencing the feeling of 
buoyancy and elation which they expected to 
enjoy almost automatically when the war ended. 
Instead, they find their zest for work tem- 
porarily blunted ; they are prone to listlessness, 
fatigue and infection. 

It is known, from war-time wikeedle that 
diet deficient in some of the B vitamins leads to 
depression, lack of concentration and reduced 


efficiency, also that the B-complex, together 
with a satisfactory protein intake, is essential for 
maintaining normal phagocytic functions. 

Vitamin B deficiency can be corrected by 
adding Bemax to the daily diet. In addition, 
the value of Bemax in present conditions is 
enhanced by its high protein content — it 
contains as much as good lean beef; more 
than fish. 


1 oz. of BE MAX provides :— 


Vitamin By - -0.45 mg. , VitaminE - 
Vitamin 2 (Riboflavin) - ©0.3mg. | Manganese - 
Nicotinic Acid - 17mg. | Iron - - 
Vitamin Bg, - - 0.45 mg. | Copper - - 


- 8.0 mg. | Protein - - 30%, 
- 4.0mg. | Available Carbohydrate - 39% 
- 2.7 mg. | Fibre - 2% 
- 0.45 mg. Calorific Value ~ - 104 


Vitamins Ltd., 23, Upper Mall, London, W.6. 


VITAMIN Be 
(PYRIDOXINE) 

Biological experiments with pure vitamin B, 
have proved useful in various syndromes. Im- 
provement has been recorded in certain cases 
of idiopathic epilepsy, in emyotrophic lateral 
sclerosis, and in hypertrophic muscular dystrophy. 
Decreased stiffness and rigidity have followed its 
use in non-postencephalitic parkinsonism. 

The particular deficiency symptoms which have 
responded to vitamin B, administration are 
extreme nervousness, insomnia, irritability, 
cramping abdominal pain, muscular weakness and 
rigidity with difficulty in walking. 

Bemax is probably the richest of all dietary 
sources of vitamin B, (approximately 0.45 mg. 
per oz.) and its regular use should therefore be of 
real benefit to patients showing groups of the 
above symptoms and signs. 

Pure vitamin B, (Pyridoxine) is available in 
10 mg. Tablets and 50 mg. Ampoules. 


Further particulars from 
VITAMINS Limited 
(Dept.Lxci), 23, Upper Mall, London, W.6. 
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FERTILOL— 


a highly active and stable 


source of vitamin E and 
of all the other natural 
factors of 

WHEAT GERM OIL 
Each 5 minim capsule is 


standardized to contain 


3 mg. a- TOCOPHEROL 


Further particulars from Vitamins Ltd., 
(Dept. LFI 1), 23, Upper Mall, London, W.6 
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RHEUMATIC FEVER AND HEART DISEASE 


THE HARVEIAN ORATION * 


THE LANCET] 


JOuUN PARKINSON, MDLOND., FROP 
PHYSICIAN TO THE CARDIAC DEPARTMENT OF THE LONDON 
HOSPITAL, AND TO THE NATIONAL HEART HOSPITAL; 
CONSULTING CARDIOLOGIST TO THE ROYAL AIR FORCE 


IN my time there has been a curious change in the 
relative importance of diseases affecting the mitral valve. 
Traditionally there have been two—umitral incompetence 
(or regurgitation) and mitral stenosis (or obstruction). 
In student days they seemed to share clinical equality 
in the wards, and contemporary opinion is shown by the 
fact that in Allbutt and Rolleston’s System of Medicine 
in 1909! these two diseases occupied equal space. When 
medical registrar I noted that mitral incompetence 
strangely enough was recorded almost as much from the 
surgical as from the medical wards. You will agree that 
a difficulty about mitral incompetence exists because 
the presence of a definite apical systolic murmur in any 
patient is so often held to be sufficient for this diagnosis. 
And clearly it is not. To hear a systolic murmur, to 
think of mitral incompetence, is the worst habit of any 
doctor with a stethoscope. 

That the diagnosis of mitral incompetence had become 
too frequent and widespread became manifest in the 
first World War when willing recruits were rejected in 
large numbers by doctors who would not pass any man 
with a cardiac murmur. Mackenzie was fond of saying 
that nature seldom left us with only one sign. He saw 
what was happening, and persuaded the military 
authorities that much medical opinion and action in 
this matter was erroneous and that it should be altered 
in the national interest, as gradually it was with the 
enlisted support of Allbutt and Osler. 

Between the two world wars the interpretation ,of this 
murmur as a functional one became too commonplace. 
Indeed, it was felt by some of us that the pendulum in 
reverse was swinging too far ; so to correct this tendency 
those with noticeable systolic murmurs in this war have 
come under closer serutiny by the old and by modern 
methods such as electrocardiography and in particular 
radiology. By these means and by closer clinical 
observation, cardiologists here and elsewhere now look 
more eritically on any fairly loud systolic murmur and 
hesitate before classing it as functional or (better term 
perhaps) incidental. ‘ 

The reason is that if one critically examines the man 
with an obvious systolie murmur at the apex, fearing 
to dismiss it as without significance, it often proves to 
be in a sense organic though not necessarily endocarditic. 
The cause may be found in an early hypertension ; in 
an anemia or a pyrexia ; or a congenital lesion such as 
atrial or ventricular septal defect. It is often an apical 
incident in aortic incompetence or stenosis. Yet the 
murmur may in fact prove to be endocarditic—the 
sign of an early affection of the mitral valve itself — 
rheumatic mitral disease. 


Early Valvular Disease 

A rare opportunity came with the war to study the 
early signs of rheumatic valvular disease, the less 
tangible signs which precede the development of 
symptoms and concrete signs such as in peace-time 
occupy our attention. In peace-time we were treating 
patients ; in war-time we have been sorting men and 
looking for defects which unfitted them for war. It has 
been a thrust-back from symptoms to signs, yet not 
necessarily the traditional signs nor those with which 
we were familiar. Some analyses of the results obtained 


* Delivered before the Royal College of Physicians of London on 
Oct. 18, 1945. The introductory part of the oration, reviewing 
the wae gy A of rheumatic fever in relation to the heart, is here 
omitted, but will be included in the reprints circulated to 
FeHows of the College. 
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ARTICLES 
by different cardiologists have appeared already.* More 
are awaited, and time will be required for the combined 
results to be assessed. 

A few brief generalisations, however, may be made 
from experience of some 600 men with early valvular 
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disease. Clear mitral stenosis with a presystolie or 
mitral diastolic murmur seems to differ little in its other 
attributes from mitral stenosis expressed by a systolic 
murmur and supporting X-ray signs. A split first 
sound which is not loud is not uncommon in health, and 
often leads to a serious and erroneous diagnosis of mitral 
stenosis. Similarly the presence of a normal third 
heart sound may mislead in the same direction. The 
presystolic murmur of mitral stenosis is best heard on 
listening quickly at the apex when the subject, after 
exercise, lies down and turns over towards his left side. 
For the diagnosis of aortic incompetence we are still 
most dependent on the hearing of an aortic diastolic 
murmur, and this is missed again and again. Some- 
times a loud aortic second sound interferes with its 
audibility. Too often the apical systolic murmur, which 
occurs in half the cases, receives undue attention; and 
the examiner forgets the good rule to listen on the left 
of the sternum with the question in mind, is there an 
aortic diastolic murmur or not? Radioscopic enlarge- 
ment of the left ventricle will sometimes clinch the 
diagnosis, occasionally even suggest it. Aortic incom- 
petence alone, or combined with mitral valvular disease, 
is far more common than is supposed. 


FUNCTIONAL MURMUR OR MITRAL 
DISEASE ? 

The first problem is to distinguish the incidental 
murmur from the systolic murmur left by rheumatic 
valvulitis. The second problem is to decide whether 
an organic murmur connotes rheumatic mitral incom- 
petence or mitral stenosis, and whether in this case we 
ought to recognise two mitral valvular diseases or 
essentially only one disease. 

With a rheumatic history special care is obviously 
necessary, though a history may mislead. A circum- 
stantial story of short-windedness would add to that 
care. A first sound louder than expected at a normal 
heart-rate will also arouse suspicion, though alone it 
does not permit the diagnosis of mitral valvular disease. 
The louder, the longer, the more constant a murmur is, 
the more it is unaffected by posture or respiration, the 
greater is the likelihood of it being endocarditic or at 
least organic. Conduction to the axilla has more to do 
with the loudness of the murmur than with its nature.®* 

Loudness of the pulmonary second sound is a sign in 
established and not in early mitral disease, and even 
then it is of less diagnostic importance than used to be 
thought. It was hoped that the electrocardiograph 
would assist in this early recognition of valvular disease, 
but it has proved of limited value ; indeed it has proved 
more serviceable in distinguishing an unusual congenital 
from a rheumatic lesion. A normal record is naturally 
found with an incidental murmur; left axis-deviation 
would be expected in mitral incompetence ; and right 
axis-deviation with large, or large and bifid P waves in 
mitral stenosis. Such modifications are seldom present 
in the early grades of mitral valvular disease we are 
discussing.) 

Our predecessors realised the importance of cardiac 
enlargement in judging the presence or absence of 
cardiac disease in the presence of a doubtful kind of 
murmur which had to be assessed, or they would not 
have prized percussion so much and stressed palpation 
of the apex-beat. If both the position and the quality 
(forcefulness) of the apex-beat are separately regarded, 
palpation still gives quick and useful information. But 
X rays provide a much more exact and informative 
method which has not even yet been fully explored. 
Not merely the size but the shape of the cardiac outline 
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counts in diagnosis, not to mention prognosis. It must 
be admitted that a few cases of early valvular disease, 
including those with a presystolic murmur, show a 
normal eardiace outline. But in most valvular disease, 
the X-ray outline is affected and is characteristic. By 
a happy combination of old and new methods, the 
presystolic murmur and the enlarged left auricle on 
radioscopy are today the two main diagnostic signs of 
mitral stenosis. Further, this simple radiological test 
will often establish the presence of mitral stenosis when 
there is no more than a noticeable systolic murmur at 
the apex (alleged mitral incompetence), and occasionally 
even without a murmur at all. If there was any doubt 
before, the experience of cardiologists in this war has 
shown that radiology is essential in any examination 
of the cardiovascular system. 
MITRAL INCOMPETENCE OR MITRAL STENOSIS 

Forgetting the incidental murmur, where we have 
reason to believe that there is old mitral valvulitis, the 
present position seems to be this. A presystolic murmur 
is heard or can be elicited by exertion, and on radioscopy 
the left auricle in particular is enlarged : the patient has 
mitral stenosis. A loud and long systolie murmur is 
heard constantly at the apex, and the left auricle is 
enlarged : the patient has mitral stenosis. Now we are 
in this dilemma. With a similar systolic murmur but 
no such enlargement, shall the diagnosis be mitral 
incompetence ? Or knowing that the probable patho- 
logical finding will be mitral stenosis, can we jettison 
mitral incompetence, and venturing a diagnosis beyond 
physical signs, at once call it mitral stenosis? - It is 
tempting to do so, but I think we should lose rather 
than gain by so doing. Cabot" drew attention to the 
problem by devoting some pages to “ that great rarity— 
mitral regurgitation.” Graham Steell®* had already 
said that the commonest murmur in mitral stenosis is 
a systolic murmur. 

Pathological evidence for rheumatic mitral incom- 
petence without stenosis is hard to find in adults. It 
is seldom seen in the post-mortem room or museum. 
Do patients die of mitral incompetence ?*! *% You 
may agree with me that such cases are not clinically 
common. And yet, there is a movement to establish 
that. mitral deformity sometimes does occur without 
stenosis—that there is a true mitral incompetence from 
rheumatic valvulitis. Some pat).ological evidence in 
support has been adduced.‘ “ % 2 Bacterial endo- 
carditis occasionally affects a rheumatic mitral valve 
which is not stenosed.!! Unfortunately electro- 
cardiographic features are not distinctive. For its 
clinical demonstration one would expect by radiography 
some enlargement of the left ventricle, perhaps slight 
enlargement of the left auricle, without enlargement of 
the right ventricle. Kymographic studies of the left 
auricle may prove helpful and so may phonocardio- 
graphy. Such means, working hand in hand with 
pathology, may restore to a slight extent mitral incom- 
petence as a rheumatic valvular lesion, though never 
again as a rival of mitral stenosis. 

Meanwhile, too much should not be made of the 
difficulty which is more of academic than of practical 
importance. It is easy and sufficient to diagnose mitral 
stenosis when it can be identified by the particular signs, 
clinical and radiological, which have been specified. 
Otherwise, when a constant (or persistent) systolic 
murmur is evidently of rheumatic origin, it is better to 
use the inclusive term—mitral valvular disease—than 
the ambiguous—-mitral incompetence. We are here dis- 
cussing, of course, developed lesions and not rheumatic 
carditis in childhood to which I shall refer later, 

_ ADVANCES IN DIAGNOSIS 

Having so recently witnessed the amazing develop- 
ment in complexity of methods of warfare and their 
successful application to the winning of the war, we 
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should be less dismayed by the increasing complexities 
of metlical war on disease and less inelined to speak 
lightly of specialisation. By all means let us under- 
stand that medicine will have to accept some extra- 
ordinary developments in technique not only laboratory 
but clinical; let not their difficulty and complexity 
deter us from accepting them with hospitality. 

Phonocardiography is still in its infancy and it has 
been used to our great profit in the study of gallop 
rhythm, or we should say, triple rhythm.*” These heart 
sound records, comparable with electrocardiograms, 
have yet to be applied intensively to the sounds and 
murmurs in children with rheumatic carditis ; and they 
promise to help in separating incidental from valvular 
murmurs in adults. Still more impressive, perhaps, is 
the discovery and progress of angiocardiography. 
visualisation of the chambers of the heart and its vessels 
in life.377® It is comparable with the familiar visualisa- 
tion of the intestinal tract, gall-bladder, and the urinary 
system. After injection of diodone serial X-ray films 
are taken to obtain pictures showing up the right or 
left chambers of the heart at will. Now not merely 
the outline of the heart is seen by X-ray examination, 
but the individual chambers and vessels conducting to 
and from it. Surely this is a climax which one may 
acclaim in any commemoration of the illustrious Dis- 
coverer of the Circulation ! 


The Problem of Rheumatic Fever 

I now ask you to consider with me some present 
aspects of rheumatic fever as a problem for medicine 
and the community. 

INCIDENCE 

Until this fever is notifiable, we cannot have more 
than a hazy idea of its prevalence in childhood.* 1 In 
1938 the London County Council had a ecard-index of 
22,800 children up to the age of 15 in London, who were 
suffering or had suffered from rheumatic infection, giving 
an incidence of about 2-6% of the child population.* 
It is high time we realised the dimensions of the problem 
in this city and in this country. Meanwhile, we must 
combine acute rheumatism and its results as a source 
of mortality which up to the age of 20 is the leading 
cause of death, and exceeds that of pulmonary tuber- 
culosis.** 

The annual mortality in England and Wales from 
rheumatic heart disease has been placed between 12,000 
and 30,000.75 1° From the deaths in 1942-44, which 
are classified by an improved system based on the 
certifying physician’s opinion as to the principal cause 
when more than one cause is stated, it appears that the 
annual total lies between 14,000 and 24,000 and is most 
probably about 16,000 (Stocks, P., personal communi- 
cation, 1945). However that may be, it is certain that 
in rheumatic fever we have the dominating cause of 
heart disease under the age of 40; and the source of 
almost 40% of heart disease in hospital.” 

Still confining our attention to cardiac rheumatism, 
that which can cause heart disease, the incidence in the 
general population, though unknown, is probably 
greate than suspected. During the first World War, 
in 1917, | examined and questioned closely a series of 
1000 slightly wounded men otherwise found fit, and 
satisfied myself that 50 in childhood had had rheumatic 
fever, giving an incidence of | in 20. This small 
statistical inquiry raises the question of how many 
citizens acquire rheumatic fever, and it suggests that 
many recover completely from it. 

Through the courtesy of the Ministry of Labour and 
Dr. L. M. Ladell, I have some new figures about recruits 
rejected for military service by medical boards, those 
placed in grades m1 and Iv. To the end of August, 
1945, about a million were so rejected in England and 
Wales. In a sample of 30,000 consecutive rejections 


taken from the whole of England and Wales in 1942, 
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9°, were rejected because they had heart disease. It 
follows that not less than 90,000 men between the ages 
of 18 and 41 have heart disease. The population of 
England and Wales (over 40 million) related to that of 
Scotland with Northern Ireland (over 6 million) would 
permit a conservative addition of 10,000 such men for 
seotland and Northern Ireland. Taking the whole of 
Great Britain, therefore, we thay assume that there are 
at present 100,000. To these may be added a like 
number of women for they are affected in slightly 
greater proportion. I estimate that there are at least 
200,000 persons between the ages of 18 and 41 in Great 
Britain with heart disease, mostly rheumatic, at the 
present time. 

In my series of 2,500 potential reeruits examined for 
suspected cardiovascular disease, causes of rejection 
were in the proportion: congenital defect 1, hyper- 
tension 1, rheumatic heart disease 8. This would reduce 
the total to be ascribed to rheumatic fever; but we 
have not mentioned the thousands of children and 
adolescents under the age of 18 in process of being 
affected by cardiac rheumatism. 

Dr. Perey Stocks, commenting on this estimate of the 


incidence of rheumatic heart disease, writes : 


* On referring to the tables of medical examinations up 
to August 31, 1945, I find that 6-61 million men were 
medically examined (including volunteers). The total 
population of Great Britain, males aged 18-44, is about 
94 million ; consequently the | million were representative 
of only about two-thirds of all men of those ages. To allow 
for this the estimated number of 100,000 needs to be 
increased to the proportion 9-5/6-6, that is to 144,000, 
and the 200,000 of both sexes becomes about 300,000.” 

| am grateful to Sir Wilson Jameson, chief medical 
officer of the Ministry of Health, and to Dr. Stocks for 
their help in completing these figures. 


PATHOLOGY 

Some pathological observations of great importance 
in respect of incidence have been published by Hall and 
Anderson under the title ‘‘ The incidence of rheumatic 
stigmas in hearts which are usually considered non- 
rheumatic.” ** They examined 112 adult hearts without 
any gross lesidn or any clinical evidence of rheumatic 
infection, and claimed to find naked-eye and microscopic 
evidence of characteristic rheumatic lesions of the mitral 
valve and its vicinity in 66% of them. They write : 
** Just as the pleural scars at the apices of the lungs are 
the * vaccination marks’ which indicate immunity to 
tuberculosis, so the minimal valvular lesions and 
microscopic hyperergic changes in the heart mostly 
indicate immunity to rheumatic fever resulting from 
previous subclinical infections.” Their suggestion is 
that the greater portion of the population is compara- 
tively immune yet has been slightly infected by rheu- 
matic fever, much as everyday post-mortem experience 
proves it to have been widely infected with tuberculosis. 
This conception of widespread infection and partial 
immunity will be much discussed in future, and I have 
less doubt about its validity since Karsner *' supports 
it, though giving from his observations a smaller pro- 
portion of adults showing these non-deforming lesions 
(personal communication, 1945). 

Dr. A. G. Gibson of Oxford expressed in 1938 the same 
view that the rheumatic process is extremely common. 
He wrote: ‘ The signs of a previous endocarditis such 
as would be agreed upon by morbid anatomists are not 
infrequent in post mortem apart from the gross ana- 
tomical valvular lesions,’ ** and gave the combined 
figures among his own post mortems as 15%. Incident- 
ally, such minimal infections would explain, as many 
believe, that occasional aortic stenosis which gives no 
trouble till age changes set in late in life. 

The tendency in recent years, especially in the United 
States, has been to believe that rheumatic fever almost 
invariably produces a carditis!” this country 
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many feel satisfied, and I do, that a fair percentage 
escape carditis entirely, especially in a single attack of 
rheumatic fever and certainly when it happens in 
adolescence. It is noteworthy that insurance companies 
in general do not require any added premium because 
of a history of uncomplicated rheumatism in childhood. 
Many authorities cheer us by giving fair percentages of 
complete recovery without any permanent cardiac 
lesion detectable on clinical examination many years 
later.’ 10 20 33 50 83 
NOMENCLATURE 

Nomenclature is always important. In the 17th 
century rheumatism was disengaged from gout; in the 
18th century rheumatism became engaged to the heart, 
and in the 19th century wedded to it. It seems to me 
that in this, the 20th century, there is need to extricate 
the “‘ rheumatism ” in children which affects the heart, 
from that “ chronic rheumatism ” in adults which does 
not. Notice how particular pediatricians and cardio- 
logists have been to draw the line, seeking distinetive 
terms such as the rheumatic state or infection in children, 
juvenile rheumatism, and cardiac rheumatism. ‘* Sub- 
acute rheumatism ” as a term is unnecessary and may 
mislead. It is unfortunate that both diseases still bear 
the same popular term of rheumatism, though more in 
lay conversation than in medical terminology. 


HYPOTHESES ON CAUSATION 

With diffidence, and figuring as little more than a 
commentator, I refer to the two current hypotheses on 
the causation of rheumatic fever. One of these ascribes 
it to a filtrable virus not yet isolated. Evidence in its 
favour has been produced from time to time,** but it 
has not received to date anything like the sypport 
accorded the other hypothesis, the streptococcal, with 
its variant, the allergic hypothesis. 

It is now generally believed that a streptococcus is 
largely responsible for the infection. Several types 
have been in turn ineriminated, and the beta hemolytic 
streptococcus is named by up-to-date searchers as the 
actual organism concerned. Whichever it may be, if 
this opinion proves correct, we should note the way in 
which the organism is thought to act. The blood and the 
joint fluids are generally sterile—there is no coceemia, 
and the disease has not been reproduced in aminals. 
The streptococcus under the allergic hypothesis acts as 
a sensitising agent, provoking the whole clinical mani- 
festation of rheumatic fever, but the hypersensitivity 
of the individual is more important than the specificity 
of the infecting organism.” Advocates of the direct 
streptococcal hypothesis believe that the coceus acts 
by invading the tissues, often the nasopharynx, thence 
producing the disease by intermittent bacterix#mia, or 
by a general toxemia arising from the local focus. This 
has similarities with that outworn formula of * focal 
infection ’ as the cause of chronic rheumatism in adults ; 
but in rheumatic children serological responses in the 
blood support this infective theory; and a mass of 
intensive American work, recently especially by Coburn,'® 
has proved how close is the relation of the hemolytic 
streptococcal infections at least to relapses of the disease. 

Most authorities now regard this streptococcal 
hypothesis as true, but admit that complete proof is 
still wanting; a few now boldly speak of the beta- 
hemolytic streptococcus as the cause of rheumatic 
‘fever. Reviews of this question of #xtiology may be 
consulted.” 7 741% We are told that “an abnormal 
response to hemolytic streptococeal infection is the 
differential characteristic of the rheumatic state.” 
Why an abnormal response? There are explanations, 
but until they are more complete, can we rank rheu- 
matic fever as a disease of known xtiology ”? 

The evidence for the streptococeal hypothesis is 
impressive, but not conclusive. Room for doubt 
remains even after the passing of so many years. Some 
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physicians suspect that the essential cause is undis- 
covered and even that it may some day prove to be a 
speeific and distinetive organism. Stress on individual 
response would then quickly become less significant, and 
some investigators might well decide to proceed on this 
assumption. 

Rheumatic fever is a disease with a consistent history, 
retaining to the present its peculiar features which are 
many and remarkable. It has a specific pathology 
with rheumatic nodules, Aschofft bodies, and associated 
histological characteristics. It does not produce sup- 
puration ; and sulphonamides fail to affect the disease.” 
The ineidence in early childhood, the absence of 
immunity but rather the sad liability to relapse, the 
curious combination and interchange with it of chorea, 
are features of a disease strangely apart from others. 
There need not be any preceding nasopharyngeal 
infection,“ though often there is, but the latent 
period is difficult to explain. Surely, snch infections 
are commonplace in childhood during winter and difficult 
to avoid. Most of all, I personally am impressed by 
the amazing predilection of rheumatic fever. for the 
mitral valve. This fever can hardly leave it alone. 
How different is it in this respect from searlet fever, 
admittedly a streptococcal disease but which leaves no 
chronic heart affection behind, unless of course it is 
complicated by rheumatie fever. How comparable in 
its morbid choice with a specific disease like syphilis 
which settles in the aorta, and with medical tuber- 
culosis which selects the lungs for its ravages! My 
personal opinion though worth little is that streptococeal 
infection has some causal relation with rheumatic fever, 
but that it is not the essential cause of it. 


Clinical Features of Rheumatic Fever 


Pains in the large joints of upper and lower limbs, 
produced by movement during the day and even causing 
a limp are indicative of the rheumatic state, but “ grow- 
ing pains ’’ in children seem to affect the museles of the 
lower limbs and especially at night, and they have no 
such significance.“6 The frequency of active carditis in 
children without polyarthritis, or history of it, is well 
known to all who work in a cardiac department or at 
the National Heart Hospital. 

Chorea by itself, contrary to much past opinion, is 
not held to be so active or so frequent a cause of carditis 
as rheumatic fever. “** Yet it is undoubted that a 
carditis caused by chorea may reveal itself many years 
later by the development of mitral stenosis.** 

The average risk of relapse for children up to 16 years 
of age is about 20%, though after 13 it is far less a risk 
than this. The chances of relapse during the year 
following an attack are three times as great as in subse- 
quent years. Thus, the age and the interval since the 
last attack are the main factors influencing recurrence. 
A valuable statistical study on the natural history of 
rheumatic cardiac disease, founded on 15 years’ obser- 
vation, has been made by Alfred Cohn and Claire Lingg.* 


TONSILS 


While nasopharyngeal, or upper respiratory infections 
as they are called, are held to be so very important, we 
must still regard the question of the tonsils and their 
removal as a practical problem despite the continued 
disagreement as to its value. The controversy has 
lasted, as you know, for many years and the literature 
is too extensive to quote. It has never been con- 
clusively proved that previous tonsillectomy prevents 
first attacks, nor that subsequent tonsillectomy lessens 
the incidence of recurrence. One school of thought 
reckons the value of tonsillectomy in rheumatic children 
as no more than proportionate to its influence on the 
general health of the Some experienced 
workers are convinced, however, that tonsillectomy 
reduces the severity of the carditis in rheumatic fever 
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or at least in relapses.® % 1 My own impression is 
that if tonsils are visibly infected and the tonsillar 
glands are enlarged, they constitute a greater danger to 
rheumatic than to other children. 


MURMURS 

In the presence of carditis and valvulitis, the question 
of what particular form of valvular lesion will develop 
is of little immediate interest. -A systolic murmur is 
commonly present ; and sometimes an apical diastolic 
murmur which has led to a difficulty.’ Contrary to 
some past opinion, it does not imply that mitral stenosis 
is present, and many observers now ascribe this diastolic 
to the accompanying myocarditis. Whatever its origin, 
it commonly disappears with convalescence, and many 
such cases followed over years show no evidence of 
ultimate mitral stenosis.5 1°’ In this connexion, the 
normal third heart sound in childhood can easily be 
mistaken for such a transient diastolic murmur at the 
apex. But need we continue slavishly to listen daily to 
these hearts when auscultation tells us almost nothing ? 
Everyone now knows that the temperature, and far 
more the pulse-rate, blood-counts, sedimentation-rate, 
and other examinations, are the true criteria in carditis, 
giving information as to its presence, its degree, and its 
course.” 

GRAPHIC METHODS 

With the same object, we now have at our disposal 
the eleectrocardiograph and X rays; and one must 
admit that because they are not easy of application as 
a stethoscope is, they are seldom in routine use for 
these children, though they are in constant use for 
adults. There are important studies,® 27 4 59 6 72 
though not too many, on the electrocardiographic 
changes in rheumatic fever, and these are more frequent 
and more helpful than is yet realised. As it serves in 
judging the myocardial disease of adults, the electro- 
eardiograph should be made more use of in judging the 
eourse of rheumatic myocarditis. Similarly, X-ray 
studies on eardiae enlargement in the course of rheu- 
matic fever are few.” * One important study from 
Canada is that of Keith and Brick.®? Already we know 
that the early acute dilatation described by Lees 55 * 
has little or no foundation,-and that enlargement is a 
matter of months and not days unless of course a 
pericardial effusion appears. 

Phonocardiography, too, promises to clarify much of 
our present doubtful and involved observations on heart 
sounds and murmurs during and after carditis.” © % 


Prophylaxis and Treatment 

Prophylaxis may be considered from two aspects, the 
larger one concerning children who have not had rheu- 
matic fever, and prophylaxis or prevention of relapses 
in the children who have had it. It has become clear 
that neither sulphonamide ® nor penicillin as admin- 
istered at present has any good effect during an attack 
of rheumatic fever. It may prove, however, that one 
if not each of them has an application in the treatment 
of throat or upper respiratory infections which pre- 
dispose to rheumatic fever itself. 

For several years sulphonamide has been on trial in 
the United States with the direct object of preventing 
relapses, and the evidence that it can do so is largely 
favourable. Recent experience of it, with reviews, are 
available. 53% The Medical Research Council has in 
operation a number of similar prophylactic tests under 
different observers, many Fellows of the College, but 
their combined opinion is not yet available. Mean- 
while some authorities feel that a continuous course of 
aspirin (or salicylate) has some influence in lessening the 
severity if not the incidence of relapses. 

That salicylate which clearly controls the general 
illness and the arthritis has no demonstrable effect on 
the associated carditis is one of the biggest disappoint- 
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ments in medical therapeutics.“ Yet many still believe 
that its rapid and specific effect on the disease cannot 
fail to benefit the child, and even trust that its effect 
on the heart is favourable.** Coburn has 
recently advocated intravenous and controlled intensive 
medication with salicylate.” At present I cannot but 
favour the ample dosage by mouth throughout the illness 
which so many experienced clinicians have recom- 
mended. Doubt of efficiency should never fearfully cut 
the doses of any drug, but rather encourage full doses ; 
that is a rational therapeutic rule which also applies to 
digitalis in general and even in failure with rheumatic 
carditis. 


Action Needed 

As an individual, after rejecting so many recruits 
because of rheumatic heart disease, and after lately 
reviewing the ravages of rheumatic fever, I confess to 
feeling oppressed by the magnitude of the problem. 
But I am sure that we shall not shirk any task. True 
to our principles as physicians, we shall define what in 
our opinion should be done and help in its fulfilment. 


NOTIFICATION 

Compulsory notification of rheumatic fever is essential 
to any effort to deal with it on a national seale. It will 
not only reveal the extent of the trouble, but give the 
opportunity to deal with it at thé earliest stage. Our 
aim is higher than the care of children handicapped by 
heart disease ; it is the prevention of it. With the war 
won, the State is naturally concentrating on the health 
and happiness of its citizens, and in this lofty purpose 
our College will play an increasingly important part. 
Are we afraid, then, and is the country afraid, to know 
in full what cardiac rheumatism is doing each year ? 

Let no-one doubt the difficulty and the cost of intro- 
ducing notification. The cost is scarcely our province ; 


‘the reckoning lies with those who must estimate the 


value of health in deciding the national expenditure. 
Notification would expose our professional deficiencies 
and spur us to set our own house in order. For instance, 
it is objected that children with manifestations not 
rheumatic will be notified ; and so we must know better 
the early diagnosis of the rheumatic state and have in 
training more medical specialists or referees available 
to help in such important decisions. Surely in those 
doubtful cases, such a sick child at least needs medical 
supervision. 

The foundation of a successful rheumatic scheme has 
proved to be the provision of ample long-term accom- 
modation in special hospitals. Nothing like enough has 
yet been provided in this country except in London and a 
few of the largest cities. The objection that we cannot 
provide adequate accommodation for all rheumatic fever 
as it is reported would apply only to the present ; and we 
are thinking and planning for a better future. We are 
all aware that big changes in our national health service 
are to come. 

HOSPITAL SCHOOLS 

Few homes are suitable for the child with rheumatic 
fever; and we have already ample experience of what 
can be done for them if they go to a country hospital 
for rheumatic children. We must plan to get these 
young sufferers at the beginning of their illness, and then 
study and treat them collectively. The Invalid 
Children’s Aid Association (ICAA), and then the powerful 
London County Council, have shown the way, and not 
to this country alone. The advantages of institutional 
treatment are enormous: specialised knowledge and 
experience of the doctors and nurses ; scope for intensive 
research ; long-term rest and treatment combined with 
education during this the school age. Essentials seem 
to be open-air pavilions for convalescence after absolute 
bed rest, for in no disease is rest more imperative ; 
ample beds for all cases notified, for we cannot tolerate 
indefinitely waiting-lists for children with this pro- 


FEVER AND HEART DISEASE 


[Nov. 24, 1945 661 


gressive disease. My own feeling is that the time will 
come when the best that can happen to a child getting 
rheumatic fever in any home will be to have it conveyed 
at the outset to an institution where most is known 
about its treatment. These rheumatic children need 
education more, not less, than healthy children, because 
when the time comes they will require sedentary, often 
clerical, work. Their period of economic usefulness is 
of course limited. From personal knowledge of West 
Wickham Hospital School (ICAA)** I can assure you 
that the nurses and the teachers there have created a 
tradition which would still any fear of hospitalisation. 
The atmosphere is wholesome and cheerful, fitting for 
the nature of the rheumatic child.” 

You may have noticed that I speak of hospitals for 
rheumatic children rather than homes ; hospital schools 
might be even better. I do so because these larger 
units in the scheme will be equipped for their special 
purpose with full laboratory, cardiographic, and X-ray 
facilities, together with appointed teachers. At these 
places specialists, school medical officers, and clinical 
assistants, should receive training; and general 
practitioners for their postgraduate work in future must 
embrace the sources of disease as well as the end-results. 
A large rheumatic heart hospital of this kind will cer- 
tainly prove a necessity, when, as we fondly hope, a 
specific treatment comes to be on trial. 

Medical education need not be prejudiced by the 
extension of these plans, for there will always be some 
cases entering teaching. hospitals; .but they cannot 
provide for the six months in hospital which most of 
these children require. Besides, | have the impression 
that the medical student of the future will have to be 
less parochial. 

SUPERVISORY CLINICS 

Supervisory rheumatic clinics are well past the trial stage 
and serve both before and after admission to hospital, and 
with their corps of medical observers they promote the 
continued health of the children leaving hospital, besides 
keeping a lookout for relapses. These clinics are often with 
advantage attached to existing voluntary hospitals. 


PUBLIC INFORMATION 


Improvement of national health is in the forefront of 
our national purpose. The Government should know 
that there is complete undnimity among workers on this 
disease in their belief that bad housing, overcrowding, 
and undernutrition are the basic causes for the preva- 
lence of rheumatic fever. Improvement in these con- 
ditions will most surely be shown by a reduction in the 
incidence of rheumatic fever, a reduction which has 
already begun.**** No other disease has so clear a social 
incidence. Acute rheumatism falls many times as 
frequently upon the poorer children of the industrial 
town as upon the children of the well-to-do.** * 

From student days, medical men and women cannot 
help being concerned ; and so are nurses upon whose 
devoted care we depend so much in this disease especially. 
But rheumatic fever is not infectious as searlet fever 
and diphtheria are, and so our people are not afraid of 
their children catching it. Of course fear enters with 
it into a parent’s home, but otherwise most people are 
scarcely aware of the fact that rheumatic fever is heart 
fever; they do not know what we know. The position 
should be suitably and steadily explained to the public 
as for years it has been in the United States. By such 
means will come a quickening of the corporate sense ; 
pride in local and national freedom from this scourge ; 
and with it a moral obligation to support a campaign 
against this disease commensurate with its importance. 


A National Council 
I now beg to propose a simple step in pursuance of 


the objects we have been considering. There is the 
opportunity, with the war over, to set in operation a 


| 
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Rheumatic Fever Committee to codrdinate research and 
combine and extend the present means of controlling 


rheumatic fever and its aftermath. 
was happy collaboration 


Last year there 


between pediatricians and 


cardiologists resulting in the issue of a memorandum on 


the 


care of the rheumatic child.“ I believe that this 


Royal College of Physicians might be prepared to take 


a lead in this great and Christian endeavour. 


the 


One of 
objectives would be to press for more country 


hospitals for treatment and research, and enough super- 
visory rheumatic clinics to serve the children in all 


densely populated areas. 


It may prove possible for one 


hospital, not too far from London, to constitute a main 


centre for 


collecting information, for codrdinating 


research, and also for the training of postgraduates. 
Before long, I have no doubt there will need to be created a 
National Council for Rheumatic Fever and Heart Disease. 


What then is to _be the impelling force ? 


This is 


St. Luke’s day—a reminder that pity and piety are 


words of like origin ; 
enough. 


and that science alone is not 
Having regard then to our high calling and 


to the great traditions we inherit in thit College, let us 
proceed in a fresh spirit of post-war dedication, and work 
in hope and confidence for the ultimate defeat of this 
the most deadly enemy of youth. 


. Bach, F., Hill, 
3. Bain, C. W. 
. Bland, E. F., 


i. Boone, J. A., 


Ss. 
Bowillaud, J. 
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WAKING TEMPERATURE 
IN RELATION TO FEMALE FECUNDITY 


Mary BARTON B. P. WIESNER 
M B LOND. D SC EDIN, 
FIRST ASSISTANT, FERTILITY CONSULTING BIOLOGIST, 
CLINIC, ROYAL FREE HOs.- ROYAL NORTHERN HOSPITAL, 
PITAL, LONDON LONDON 


Van de Velde (1904, 1929) showed that in the normal 
woman the body temperature is relatively low during 
the first, and relatively high during the second, half 
of the menstrual cycle. His observation was confirmed 
and extended by several authors (Kleitman et al. 1933, 
Rubenstein and Lindsley 1937, Lane-Roberts et al. 1939, 
Zuck 1938, Rubenstein 1939, Palmer and Devillers 1939, 
Zollman-Siebr 1940, Palmer 1942). We have collected 
temperature records in several hundred women during 
the past 7 years, paying attention primarily to the 
relation between fecundity and body temperature. 
The present communication summarises some findings 
of clinical significance. For reasons of space, neither 
complete presentation of data nor their statistical 
evaluation can here be attempted. Some of our findings 
are hew, others but corroborate earlier observations by 
previous writers ; the distinction has not been empha- 
sised in the succeeding paragraphs. 


MATERIAL AND METHOD 

The subjects may be divided into three classes: (1) 
fecund women who coéperated voluntarily, and who, 
during the period under observation, conceived spon- 
taneously ;. (2) fecund women who conceived by arti- 
ficial insemination; and (3) women with impaired 
fecundity of varying origin who either conceived after 
treatment or remained infertile. Our observations 
include few women with serious gynzcological disorders 
with organic changes. This limitation must be borne 
in mind in any clinical or biological evaluation of our 
results. 

Patients and experimental subjects are instructed 
to take their rectal temperature on waking. The usual 
type of clinical thermometer has been employed and 
minute instructions were given to the subject since many 
patients do not know how to handle or read a ther- 
mometer.' A reading must be taken every morning 
throughout the cycle, immediately on waking, before 
rising, moving or ‘taking food or drink. The tempera- 
ture is plotted without delay on a form supplied. For 
some years similar records of the evening temperature 
were demanded ; but these provide no relevant informa- 
tion which cannot be obtained from the WT (waking 
temperature). Furthermore, the temperature cycle 


. Thus we received a most alarming record from a patient who 
assured us that she had strictly observed instructions. After 
long inquiry we discovered that she had inserted the dead end 
of the thermometer into the rectum. 

The expression WT involves no physiological claim and is thus 
preferable, in our opinion, to the term ‘ basal temperature.” 
The WT may not correspond to the basal metabolic rate. 


in evening records is often obscured by diurnal fact ors 
Evening records are valuable however in specific cases— 
e.g., in workers on night shifts. 

The following summary is based primarily on records 
collected by reliable and intelligent subjects ; but all 
data have been considered except those supplied by 
incompetent or negligent patients. 


NON-PREGNANT WOMEN 

In non-pregnant fecund women with manifest menstrual 
periodicity the WT exhibits, nearly always. the charac- 
teristic diphasic pattern. At the beginning of, or just 
before, menstruation the WT drops. It tends to remain 
at a relatively low level for several days and attains a 
minimum during the midmenstrual phase. It then 
rises, and retains a relatively high level until the end 
of the cycle. This diphasic cycle recurs regularly in 
fecund women (fig. 1); exceptions in which the diphasic 


mature is obscured or lost are rare and affect individual 


cycles only ; but slight variations within the diphasic 
pattern are quite common. Their description and dis- 
cussion may be facilitated by the following terms: 


Initial phase of low temperature : LT phase. 

Phase of thermal shift—-LH phase—during which the transi- 
tion from low to high takes place. 

Premenstrual phase of high temperature: HT phase. 


The menstrual fall—HL phase—with transition from high to 
low temperature. 


Any of the following variations (and others) may be 
seen in successive cycles of a fecund subject 

1. During the HL and LT phases the temperature may drop 
gradually from the premenstrual level to the minimum or it 
may fluctuate on a low level for some days and then show a 
rather sudden “ preluteal *’ drop during the midmenstruum. 

2. The LH shift may be sudden, the HT level being at- 
tained within 24 hours of the minimum ; or the shift may 
be gradual and occupy several days (staircase type). 

3. The absolute level of the phases varies considerably 
and the same applies to the relative difference between the 
levels. 

4. The relative duration of the phases varies even in suc- 
cessive cycles of equal duration. But while the LT may 
occupy the greater part of the diphasic cycle, the HT did not, 
in an experience extending to some thousands of cycles, 
exceed 16 days. 


Variations are often enhanced or caused by illness, 
operations, anticipation of pregnancy and change of 
climate or occupation. We are under the impression 
that many adverse factors tend to prolong the LT and 
to shorten the HT. The different modes of variation 
to which the phasés are subject complicate statistical 
analysis. If for instance the ‘ preluteal drop ”’ occurs 
in successive cycles on the 10th, 11th, and 12th day, the 
sharp contours of the individual cycles will be lost in 
plotting the means, and an entirely fallacious ‘‘ average ”’ 
graph will be obtained. Similar difficulties arise from 
the different absolute temperature levels. Statistical 
or other summaries cannot generally employ, therefore, 
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Fig. 2—Means of WT readings in 50 cycles recorded by 7 


lecund women. The duration of individual cycles varied 
from 24 to 31 days. (In order to minimise the falsifying 
effect of premenstrual HL shifts, the readings 
relating to the day preceding menstruation have been 
omitted in calculating the means.) 


WAKING TEMPERATURE °F 
. 


° g.Al ooo 
CYCLE 5 CYCLE 6 PHASE ‘OF PREGNANCY 99 
10 25 10 20 27 10 20 30 40 50 63 q 
DAYS 
100 
98+ 
sof tf 
PM 
98+ 7 10 20 30 40 50 
DAYS AFTER START OF MENSES 
GAYS Fig. 3—WT record in early abortion. Pregnancy was 
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DAYS 


Fig. 1—WT record of fecund woman. The first six cycles display the typical diphasic 
insemination performed !5 days after the end of cycle 6 ; pregnancy and 


pattern ; 


confinement were uneventful. Note persisting HT in pregnancy. 


the first day of the cycle or the absolute temperature 
readings as points of reference. 

Fig. 2 is a simple composite WT graph relating to 
fecund women. The LT has a duration of 13 days ; the 
HT is slightly longer and the thermal] shift is well marked. 
The mean base-line is in the region of 98-4° F, the pre- 
menstrual level tends to exceed 99° F. 


Al Cc 
d | 
98 = 
10 20 30 40 50 60 
DAYS AFTER START OF MENSES 
Fig. 4—WT record of pr y. Preg y was diag d by WT on 
day 36. Al — Artificial a ination ; C = Fried test negative; 


D ~ Friedman test positive. 


PREGNANT WOMEN 

The most important deviation from the diphasic 
rhythm occurs in pregnancy (fig. 1). In our series of 
observed pregnancies (numbering about 150, and inelud- 
ing nearly 90 cases recorded for 2 months or longer after 
conception) the level of the HT was maintained or 
exceeded, with slight fluctuations, for the first 2-7 
months of pregnancy, with a gradual and slight fall after 
the 2nd to 4th month. The mean WT was 99-2°F 
during the first 4 weeks after the first missed period. 
In most normal] pregnancies (i.e., those that go to term 
without endocrine or other specific treatment) the WT 
is sustained at a slightly higher level, namely 99-1° F or 
over, for the first 2-3 months. Threatened abortions 
are often heralded by or associated with falls of the WT, 
which returns to the pregnancy level when the preg- 
nancy becomes re-established. Complete abortion is 
associated with a distinct HL shift (fig. 3) 

The persistence of the HT in pregnant women sug- 
gested itself as a diagnostic sign of pregnancy. We have 
carried out systematic observations since 1941. Patients 


160 «178 


diagnosed by WT on the 346th day after start of 
menstruation. In view of the fluctuation of the WT 
treatment was begun, but abortion (M) took place. 

= 800 1U of serumg dotropin, Al = i i 
500 1U chorionic gonadotropin, P Friedman test 
positive ; 5:7 mg. pregnandiol per litre in combined 
morning. and g urine sp 


were instructed to report whenever menstruation was 
overdue by 2 days. The WT chart was inspected and the 
patient was seen frequently until the diagnosis was 
established clinically. In many cases the WT was still 
low when the patient reported at the presumptive 
menstrual date or HT had been sustained for but a few 
days (delayed thermal shift). At this stage pregnancy 
tests were invariably negative : but evidence of pregnancy 
was obtained sooner or later in all but 6 women in whom 
the HT exceeded 16 days. In 2 of these the clinical 
picture of pseudocyesis developed ; in 3 cases losses 
suggestive of miscarriage occurred before the pregnancy 
test could be carried out. There was also one case in 
whom the temperature fluctuated for 8 weeks between 
98-8° and 99-2° F in the absence of any signs of illness. 
Ultimately hemorrhage occurred. The record is believed 
to relate to a miscarriage, but the pregnancy test was 
negative on two occasions. It is noteworthy that in a 
number of cases the WT level remained high and steady, 
while the Friedman test (in which non-precipitated urine 
was employed) was negative 7-30 days after the first 
missed period. In these cases pregnancy was correctly 
diagnosed by the WT before the first positive pregnancy 
test (fig. 4). 

We have had no opportunity of seeing the WT records 
of patients suffering from chorionepitheltoma or other 
conditions which might reproduce the pregnancy type. 


But used with circumspection the WT may prove of 


31 51 64 
DAY OF CYCLE 

Fig. 5—WT record of prolonged cycle with doubtful HT phase. Men- 


struation was ‘‘ overdue” (on the basis of earlier records) by the 
day of the cycle. The persisting LT J dt of 


and da —_ cycle. Friedman test negative 
on day 51; menstruation on 
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Fig. 6—WT records (26 
successive cycles) of pre- 


y fecun 
with gravely sub-fecund 


husband. Note 


varia- 


tion in the duration of 
diphasic cycles, occur- 
rence of monophasic 


cycles (e.g. 


cycle 7), 


and of prolonged cycle 
caused by delayed ther- 
mal shift (cycle 6). 
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considerable value in clinical routine since 

it enables the physician to distinguish 

between a protracted menstrual cycle 

caused by a protracted LT phase (fig. 5 

and fig. 6, cycle 6), on one hand, and 

pregnancy on the other. Moreover it 
makes it possible to institute in good time 
prophylactic measures in those suspected 
of a tendency to miscarriage due to 
hormonal deficiency (dyskyesis). 

The following rules reflect our clinical 
experience and that of Palmer : 

(a) A level of 99° F or more sustained for 
more than 16 days is characteristic of 
pregnancy. 

A level of 98-8°—98-9° F sustained for more 
than 16 days is highly suggestive of 
pregnancy. 

Slight fluctuations not exceeding 0-4° F in 
either direction are compatible with 
pregnancy. 

The pregnancy test for chorionic hormone 
need not be carried out if the WT is still 
at the LT level or below 98-6° F, even 
though the period be much overdue. 

If the pregnancy test is negative although 
the WT has been consistently high for 
more than 16 successive days pregnancy 
should still be presumed likely and the 
test repeated, in due course, with con- 
centrates of urine. 

(f) The diagnosis of pregnancy based on high 

’T is correct in at least 97% of cases. 
The diagnosis of non-pregnancy has so 
far not produced any errors. 

(g) Sudden falls of the WT after the HT has 
been maintained for 16 days or more call 
for immediate measures to counteract 
threatened miscarriage. 


(b) 


(d) 


(e 


DEVIATIONS IN NON-PREGNANT 
WOMEN 

Both in fecund and in infecund women 
the diphasic pattern may be obscured or 
absent, temporarily in the former, per- 
manently or temporarily in the latter. 
Furthermore, the relationship between 
WT pattern and menstrual rhythm may 
deviate from the normal. The most 
common abnormal variations are as 
follows : 

1. The diphasic cycle may run its course as 
usual ; but at the end of the HT, and at the 
time of the HL drop usually concomitant 
with the menstrual flow, no period develops 
and a new diphasic cycle begins. Sometimes 
this pattern repeats itself indefinitely and 
there is evidence-—from endometrial biopsies, 
the results of pregnandiol analyses, and the 
occurrence of conception—that in this type 
of amenorrhcea the ovarian cycle is preserved 
or at least vestigial (fig. 7). More commonly, 
the non-menstrual WT cycle is repeated but 
twice in succession, the second HT phase 
terminating in menstruation. If it were not 
for the WT record, such incidents would 
simply be regarded (as indeed they were in 
the past) as prolonged cycles. 

2. At the other end of the scale are cases 
in which losses suggestive of menstruation 
occur either regularly or at irregular intervals 
but without preceding HT. Two types must 
be distinguished within this group: (a) the 
WT fiuctuates on a low level and may even 
show an apparent preluteal drop, but this 
drop is followed, not by an LH shift but by 
a ‘menstrual’ loss. Cycles of this type 
occasionally occur in women who as a rule 
have a clear-cut diphasic WT (fig. 6). (b) The 
temperature fluctuates at a low level, with 
oceasional distinct rises suggestive of LH 
shifts, which however are not followed by 
any sustained HT. Menstrual losses occur 
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but are not clearly correlated with changes in the WT. 
Such records have not been returned by fecund women but 
they have been obtained in a number of women in the 
(presumptive) early menopause, and are common in obese 
women with irregular and rare menses and some other 
disorders. 

3. The WT may fluctuate irregularly with brief excursions, 
failing to sustain an HT. In this respect the records resemble 
those discussed under 2; but they differ by the absence of 
menstruation, Amenorrhea with such monophasic WT 
records is much more common than amenorrhea in which the 
diphasic WT reveals the persistence of cycles (fig. 8). 


There are some other variants but they are rare. A 
purely formal analysis based on inspection of the records, 
apart from any physiological interpretations, suggests 
that the WT record is defined by the following factors, 
each of which varies to some extent independently of 
the others: the duration of the LT; the presence or 
otherwise of a sustained HT; and the relation of 
menstruation (or pseudo-menstruation) to the WT (see 
table). Other variables (e.g., absolute temperature 
levels, and rate of thermal shift) also affect the clinical 
picture but are less easily evaluated. 


SOME TYPES OF WT RECORDS IN RELATION TO FECUNDITY 
Men- 
LT HT struation Ty pe Fecund 
Normal Present | Yes Typical diphasic cycle Yes 
Short ‘Present | Yes Short diphasic cycle Yes 


Prolonged! Present Yes Prolonged diphasic cycle Yes 

Duration Per- No Pregnancy 

variable sistent | 

Duration Present. No Amenorrheea with Yes 
variable eyclical WT 

Duration Absent Yes Monophasic cycle Not 
variable recorded 
Persists Absent No Common type of 


No 
monophasic amenorrhea 


WT AND FECUNDITY , 

Van de Velde (1904) first suggested that the mid- 
menstrual minimum WT coincides with the phase of 
highest fecundity. We have recorded some observations 
relevant to this theory. 

In fecund women with diphasic temperature cycles the 
cervical cycle corresponds to the WT cycle. Before 
the thermal shift the scanty postmenstrual secretion 
increases in volume. It becomes abundant, transparent 
and poor in cells just before, or during the midmenstrual 
minimum—a change associated with the approach of 
ovulation. Again, the mucus tends to decrease in 
quantity and to become rich in cells (polymorphs, 
epithelial cells) from the first to third day after the 
thermal shift. This condition is associated, in our 
experience, with the postovulatory phase. 

Spotting and Mittelschmerz were recorded in a number 
of patients and these signs also coincided with the 
thermal shift. 

In earlier work on artificial insemination with donated 
semen of high fecundity it was either necessary or 
desirable, in a number of cases, to carry out but one 
instillation in some cycles. For incidental reasons, or 
for the sake of experiment, some inseminations were 
performed either several days before the thermal shift, 
or during the advanced HT phase ; while in most cases 
insemination was carried out during the LH shift or 
on the first day of the HT. Taking into account only 
women with a rapid thermal shift who ultimately con- 
ceived it was found that conception may occur from 
insemination preceding the LH shift by as much as 3 
days. The length of the LT phase seems to be immaterial] ; 
conception occurred in some cases after insemination 
on the 8th day after the Ist day of the period with the 
shift beginning on the llth day. Failure to conceive 
from such early insemination is more common than 
success. On the other hand conception occurs readily 
from single inseminations carried out either on the day 
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preceding the shift, or on the day of the shift, or on the 
first day of the HT. Not one conception resulted from 
nearly 30 inseminations carried out during the advanced 
HT proper—i.e., more than 24 hours after the attain- 
ment of the premenstrual level. 

In interpreting these findings it must be remembered 
that highly fecund spermatozoa may surv ive in the 
genital tract for at least 5 days and the possibility cannot 
be ruled out that they might ‘lie in wait ’’ for the 
ovum. On the other hand, the ovum probably becomes 
infertilisable within 48 hours of ovulation. Since 
insemination must not be delayed for more than one day 
after the shift, it is likely that ovulation takes place 
during the shift. The data are of course quite com- 
patible with variation of the incidence of ovulation within 
the shift or its occurrence just before the shift. 

This conclusion is borne out by experience with 
inseminations in which semen of relatively low viability 
had to be used, donation not being indicated. In such 
cases conception would seem to depend on close syn- 
chronisation between ovulation and sperm invasion and 
it is probably significant that the highest conception 
rate results from insemination on the first day of the 
LH shift. 

NEGATIVE EVIDENCE 

Records of the relation between insemination (whether 
artificial or by intercourse) in relation to WT are also of 
some interest where pregnancy failed to occur. A few 
illustrations will serve for the present purpose. 

We have not recorded any pregnancy from insemina- 
tions carried out in monophasic cycles. Similarly, 
during earlier phases of this work inseminations were 
carried out repeatedly (once or twice weekly) in women 
with irregular periodicity with the intention of ‘‘ meeting 
the ovulation.’’ Pregnancy did not result from any insem- 
ination which was not followed within 3 days by a distinct 
and sustained LH shift. Again, the WT may exhibit 
the normal diphasic pattern in women of established 
infecundity. This applies not only to those in whom 
manifest hindrances to conception can be demonstrated 
(e.g., non-functional fallopian tubes; hypoplasia with 
inadequate cervical function) but also to some women 
who on the basis of the usual tests for ovulation, tubal 
and cervical function, &c., are to be regarded as fecund 
yet who fail to conceive in spite of every opportunity 
to do so (e.g. repeated insemination with fecund semen). 
We have observed this combination of diphasic cycles 
with infecundity in a considerable number of women 
approaching the end of their reproductive life and, much 
less commonly, in younger women. Furthermore, in a 
number of other cases who failed to conceive in a series 
of diphasic cycles conception did ultimately occur after 
the administration of serum gonadotropin. Hence it 
may be suggested that the LH shift may take place 
without actual ovulation. It would resemble in this 
respect other signs of ovulation which do not depend on 
the rupture of the follicle but rather on concomitant 
impulses, such as cestrogenic secretion. 

Thus it may be concluded that the WT cycle is closely 
correlated with the ovarian cycle and that the thermal 
shift may indeed be used as an indicator of ovulation 
but not as positive evidence of its actual occurrence. 
Similarly there is no convincing evidence that the WT 
cycle depends directly on ovarian secretion and that in 
particular the HT phase is evoked by luteinisation, with 
whith it corresponds in time. These conclusions taken 
together with clinical experience define the diagnostic 
value of the WT record at the present stage of our 
knowledge.* The occurrence of a well-defined diphasic 
cycle with a sustained HT phase supports the diagnosis 
of fecundity but does not establish it in any respect. 
The absence of a diphasic curve on the other hand is 
indicative of infecundity. 


THE WAKING PULSE 

The variations of the WT suggest that some other 
functions related to the metabolic level might be subject 
to similar variations. Some such functions are now 
being investigated ; they include the pulse cycle. A 
number of patients and voluntary subjects with clearly 
marked and regular diphasic menstrual .cycles have 
returned waking pulse (WP) records showing a close 


* See, however, tartic le on p. 671. 
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correspondence between the WT and WP respectively 
(fig. 9). But we are under the impression that the WP 
is more sensitive to diurnal factors (such as fatigue) than 
the WT; it has not yet been related to fecundity or 
studied in relation to abnormal ovarian function. 

In clinical work the interpretation of the WT records 
is usually easy when records of complete cycles are 
examined since fluctuations within a phase are readily 
recognised as such. In the day-to-day interpretation, 
difficulties may arise because in some cases a fluctuation 
from the base-line during the midmenstrual phase may 
simulate an incipient thermal shift. If in such cases 
the WT is used for either proceptive or contraceptive 
purposes (see below) the distinction will be facilitated by 
other specific cyclical signs (state of cervical secretion 

USE OF THE WT IN PROCEPTION 


The menstrual history of numerous women is regular 
only as far as the recurrence of menstruation itself is 
concerned. When the cervical cycle and the vaginal 
cycle are studied, great variation in the incidence of 
ovulation relative to the preceding menstruation is 
discovered. The careful recording of the WT makes it 
possible to establish the actual ovulatory phase in any 
given cycle, instead of relying upon a deceptive forward 
projection of past history. Such past records indicate 
when ovulation may be expected to take place; only 
the current record’ can show when it does occur. We 
have found this useful in helping women to achieve 
conception ; for example in the timing of intercourse, 
the arrangement of leave for Service people, and in 
artificial insemination. 

In practice it is found that records which show a 
rapid rate of thermal shift are more easily interpreted, 
at the time of the shift, than those with a gradual shift. 
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Fig. 9—Waking pulse (WP) and WT in two successive cycles of 
presumably fecund woman. F - “ Febrile cold.” 


WT AND LABORATORY TESTS 


Certain tests, such as endometrial biopsy and exami- 
nation of the urine for pregnandiol require to be timed in 
relation to the ovarian cycle. Previously it was neces- 
sary in every case to arrange such tests with reference 
to the presumptive date of menstruation, and to repeat 
them if menstruation was delayed, and the result was 
negative. 

The WT obviates this difficulty in women with diphasic 
records. For a study of WT records in relation to endo- 
metrial biopsy (more than 100 specimens) does not 
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ees arrow and menstruation (woreieal line). F — Febrile cold. 


show any instance of a clearly differentiated endome- 
trium being obtained before the thermal shift. Again, 
no pregnandiol was found in nearly 30 specimens col- 
lected before the shift. We have now established the 
practice of correlating the work of the clinician and the 
laboratory by collecting specimens of urine for preg- 
nandiol analysis three to four days after the thermal 
shift, and to postpone biopsies in normally diphasic 
women if there has been no HT by the date chosen. 

No convincing proof has as yet been provided that the 
HT is sustained by progesterone ; we have obtained a 
number of undifferentiated endometria during well- 
marked HT phases, and have had negative pregnandiol 
resultsduringearly HT phases. Hence, our experience does 
not support Palmer’s view that the occurrence of an HT 
may be taken as proof of progesterone secretion, thus 
eliminating the need for further tests.* 


USE OF THE WT IN CONTRACEPTION 


lt seemed to us that an additional check upon the 
relation between WT cycle and fecundity could be 
obtained by the codperation of fecund and fertile 
couples willing to dispense with the use of contracep- 
tives during the HT phase. Some such records have 
been obtained (fig. 10), mostly relating to ‘ unpro- 
tected ”’ intercourse from the 3rd to 4th day of the HT 
until the occurrence of menstruation. No conception 
has yet been recorded in these circumstances. 

If this observation is adequately confirmed the WT 
might be used by intelligent women to establish the 
‘* safe ’’ postovulatory period in each individual cycle ; 
and it might be used thus particularly by women with 
irregular periods. It is therefore important to stress 
the source of error caused by non-menstrual ovulatory 
cycles (fig. 7). An HT phase may rapidly be followed 


* See article on p. 671. 
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by another ovulation without intervening menstruation. 
Even though contraception be resumed on the WT 
falling from the HT level spermatozoa might survive 
until ovulation, and, paradoxically, insemination during 
the HT phase might result in conception. This is a 
theoretical conclusion. 


SUMMARY 


In fecund women the body temperature on waking 
in the morning varies with the phases of the menstrual 
cycle. 

"i relatively high temperature is characteristic of 
the premenstrual phase, and it persists after conception. 
Persistent low temperature excludes the diagnosis of 
pregnancy. 

The diphasic temperature cycle may persist in cases 
of amenorrhea ; but more commonly amenorrhcea is 
characterised by a monophasic WT record. 

Certain types of infecundity are associated with 
absence of the high-temperature phase. 

The transition from the low- to the high-temperature 
phase coincides with the ovulatory phase. The occur- 
rence of this shift does not, however, cqnstitute a proof 
of actual ovulation. 

The use of the temperature record in the timing of 
intercourse and for other proceptive purposes is described. 
The WT may also be employed in determining the 
‘safe ’ postovulatory period, when conception will not 
take place. 
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OVARIAN FUNCTION AND BODY 
TEMPERATURE 


I. HALBRECHT, MD 
Sterility Clinic, Tel Aviv, Palestine 


In 1904 Van de Velde suggested that records of body 
temperature might give an indication of cyclical ovarian 
function, and described a two-phase temperature curve 
in the normal woman of childbearing age. More recently 
Rubinstein (1937), Zuck (1938), Palmer (1942), and 
Martin (1943) have published studies of the body tem- 
perature in relation to ovulation and to ovarian disorders. 

This paper describes an attempt to assess the reliability 
of the body temperature as an indicator of ovarian 
activity in sterile. women and patients suffering from 
amenorrhoea, polymenorrhoea, and premature menopause. 

The patients were told to take the rectal or oral 
temperature once a day, immediately on waking, and 
at about the same hour daily. The temperature was 
recorded throughout 271 menstrual cycles by 130 more 
or less regularly menstruating sterile women. 

In 199 cycles the curves were obviously diphasic 
(fig. 1). The mean differences between the two phases 
were 0-3°-0-5°C (0-5°-0-9° F). The length of the 
cestrin phase with a low temperature ranging from 
36° to (96-8° to F) varied within wide 
limits (from 8 to 40 days), depending on the length of 
the menstrual cycles; while the length of the progestin 
phase was relatively constant, fluctuating between 
10 and 15 days. In 19 cases, however, there was a very 
short progestin phase ranging from 6 to 9 days. These 
short progestin phases were either due to late onset 
of the progestin secretion, associated with an inactive 
corpus luteum, or to delayed ovulation (fig. 2). 

In a few cases there were four phases instead of two. 
| suppose these to be due to two ovulations in the same 
evele, but further observations are needed (fig. 3). 

In 39 cases the cycles were less decisively diphasic. 
The difference between the temperature of the cestrin 
and the progestin phase was less than 0-3° C (0-5° F) but 
the diphasic character of the curve was nevertheless 
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obvious (fig. 4). In 33 cases the cycles (12% of the 
cycles recorded) were monophasic. An equal percentage 
of non-ovulatory cycles in sterile women has been 
recorded by various workers using other methods (fig. 5). 

A group of 9 amenorrheeic patients all showed mono- 
phasic curves over 1-3 months. The findings in 40 
cycles were checked. by endometrial. biopsies ; 27 of 
them were diphasic and 13 monophasic, and all but one 
of the diphasic cycles showed an endometrium of the 
secretory type. In the 13 monophasic cycles the pre- 
menstrual biopsy revealed an atrophic or proliferative 
endometrium. Thus the two methods yielded similar 
results and suggested the same conclusions about 
ovulation, 

TIMING OF OVULATION 


In many cases of sterility, especially those in which 
artificial insemination was tried, we were interested in 
the exact timing of the ovulation. Most observers hold 
that ovulation coincides with the onset of the rise in 
temperature at the intermenstruum, but since the rise 
is seldom sudden, exact timing is not easy. 

In 50 cycles of the series recorded here the progestin 
phase was preceded by a slight but constant fall of the 
temperature. The lowest point of the temperature 
curve, it seems to me, probably corrésponds to the 
moment of expulsion of the ovum from the follicle (fig. 6). 
The abrupt fall of the temperature to the lowest level 
of the cestrin phase coincided with the onset of men- 
struation only in 100 of the diphasic cycles. In 52 
cycles the fall of temperature preceded the onset of 
menstruation by 1-3 days, and in 45 cycles the progestin 
high level continued for 1-4 days after the onset of 
menstruation. 


TEMPERATURE AND PREGNANCY 


In 5 cases in which the temperature was recorded 
during several cycles, pregnancy was diagnosed when the 
progestin-phase temperature showed no tendency to 
fall 20 days after the initial rise, experience having 
shown us that the temperature of the progestin phase 
was never maintained longer than 16 days at most in a 
normal diphasic cycle. In all the 5 cases the diagnosis 
was confirmed afterwards. 

Ten pregnant patients continued to record the tem- 
perature curve during the first five months of pregnancy ; 
in 7 the temperature persisted on the high level with 
slight oscillations until the second half of the fifth month, 
when it gradually fell to the normal level of the cestrin 
phase. In 8 cases the temperature fell below 37° C 
(98-6° F) inthe second or third month. 

A further 30 pregnant women recorded their tempera- 
tures for 10-20 days and all but 4 showed a constant 
high temperature level (37°-37-4° C or 98-6°—99-3° F). 
The 4 exceptions, with a temperature below 37° C, had 
not recorded their basal temperature before the start 
of pregnancy, and consequently we were unable to 
compare the pregnancy temperature with that of the 
cestrin phase. 

In 2 cases of habitual abortion the temperature curves 
recorded from the beginning of the pregnancy showed 
a sudden fall below 37° C several days before the onset 
of the abortion. 


TEMPERATURE AS TEST OF TREATMENT 

The basal temperature curves were also used as a 
valuable test for checking the efficiency of hormonal 
or other treatment of sterility. 

In 20 cases in which the failure of ovulation seemed 
to be the main if not the only cause of sterility we started 
the treatment with extract of pregnant-mare serum 
or with low-dosage irradiation. In all these cases the 
temperature was recorded over many cycles before 
treatment as well as during and after treatment. Before 
treatment the temperature curves were monophasic. 
Of 6 patients treated by low-dosage irradiation, 2 
showed immediately after the treatment a change from 
the monophasic to the diphasie type of cycle. The 
same change was seen in 2 cases treated with pregnant - 
mare serum. 

CONCLUSIONS 

Analysis of this material seems to confirm the view of 
Van de Velde (1904) that the normal temperature curves 
of women of childbearing age are diphasic. The differ- 
ence between the temperature level of the postmenstrual 
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and the premenstrual phase seems to be more or less 
constant in the various cycles of the same woman. 

The basal temperature records seem to be a sufficiently 
reliable test to check the ovarian function and this 
method may be particularly helpful in the study of 
female sterility. Furthermore, basal temperature records 
may help in the early diagnosis of pregnancy and can 
be used to test the efficiency of hormone treatment. of 
functional ovarian disorders. 

The advantage of the method is that it allows one 
to check the occurrence of ovulation in a_ large 
number of menstrual cycles. Many of our patients 
recorded their temperature over 4—6 months. Endo- 
metrial biopsy is an intervention in the normal cycle 
and is not necessarily more reliable than the temperature 
curve. As a rule we could not check more than one or 
two cycles by means of endometrial biopsy. 


SUMMARY 
Body temperature was recorded through 271 menstrual 
cycles by 130 patients suffering from sterility; 2?8 of 
these cycles were found to be diphasic and 33 of them 
monophasic. 
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Fig. 3—Four phases instead of two. 
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Fig. 6é—Progestin phase preceded by a fall of temperature. 
(In each fig. the stippled area indi menstr ion.) 


Endometrial biopsy was used to check 27 diphasic 
and 13 monophasic cycles; the same conclusions could 
be drawn about ovulation in all but one. 

Of 40 cases of pregnancy, 37 showed a relatively high 
temperature level (37°-37:4° C or 98-6°- 99-3° F) and only 
3 cases had a low temperature level. 
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INFECTIONS OF THE 
SUPERFICIAL PALMAR SPACE 


P. M. BIRKS, MB ADELAIDE, FRCSE 

ASSISTANT SURGEON, GLOUCESTERSHIRE ROYAL INFIRMARY 

INFECTIONS of the superficial pretendinous central 
palmar space have gained little recognition. This 
is probably due to their comparative rarity and the ill- 
defined anatomical nature of the space, but the results 
obtained by early recognition and treatment make it 
well worth bearing the condition in mind. 


ANATOMY 

The space lies in the hand between the palmar fascia 
and the flexor tendons, proximal to the transverse 
crease of the palm. It is doubtful if it exists in the 
normal hand. Kanavel (1939), describing his injections, 
mentions it as ‘‘ the indefinite spaces superficial to the 
tendons which must be avoided in injecting the mid- 
palmar space.’’ Opinion in textbooks of surgical 
pathology is divided about whether the tendons or the 
palmar fascia forms the roof of the middle palmar space. 

Iselin (1940), who gives a very clear account of this 
space, describes it as a definite space which can be 
injected and gives its boundaries as follows : 

Anterior the palmar fascia. 

Posterior : the tendons and lumbrical muscles. 

Internal : the fourth intermetacarpal space. 

External: the union of palmar fascia with the inter- 
muscular aponeurosis of the second metacarpal. 

Proximal: the union of palmar fascia and transverse 
ligament. 

Distal : the fusion of the middle palmar aponeurosis with 
the superficia) transverse ligament. 


My own limited dissections and injections have shown 
that fluid injected just through the palmar fascia mixes 
freely with fluid injected through the web of the middle 
finger into the middle palmar space. In the proximal 
part of the palm the tendons are gathered closely together, 
and there does not appear to be any bar to pus spreading 
dorsally beside the tendons. However indefinite this 
space may be in the normal hand, a collection of pus 
behaves as though it was confined between tendons 
and palmar fascia. 

LINES OF SPREAD 

In all of my cases the only extension has been through 
the palmar fascia. Iselin describes four lines of spread 
in all but one of his cases. This difference is probably 
due to the earlier stage at which the present series has 
been seen. 

CLINICAL FEATURES 

The patient receives an injury to the palm—either a 
prick or a blister. After a latent period of 3-10 days the 
hand becomes painful. The palm swells more in the 
proximal than the distal half, and a purulent blister 
collects under the skin of the swelling. The fingers are 
held in semiflexion. Active movements are restricted. 
but passive movements are freer. 

Diagnosis is easy if the condition is borne in mind: 
It can be distinguished from infections of the middle 
palmar space by the history of direct injury to the palm ; 
the swelling is more proximal and more localised, there 
is a subcutaneous blister, and there is little or no edema 
of the dorsum. It differs from a subcutaneous blister 
in producing greater general upset, a larger local swelling, 
and pain on moving the tendons. 


TREATMENT 
It is important that the abscess should be opened 
before the palmar fascia sloughs—that is, as soon as it is 
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diagnosed. Like all surgery on the septic hand, the 
opening should be made under unhurried anesthesia and 
with a tourniquet. The incision should be over the most 
prominent part of the swelling and in the line of the 
crease. A little pus may be found superficial to the 
fascia, but usually the blister consists of thickened 
infiltrated palmar skin ; if there is any pus, it is unusual 
to find the sinus through the fascia. The fascia is opened 
with sinus forceps, and a surprising amount of pus is 
obtained. Ina normal hand the superficial palmar arch 
lies under the fascia, but the pus pushes it out of danger. 
The danger of opening an uninfected space does not 
arise, for the pus is evident as soon as the fascia is exposed. 
The space drains well without any tube. The after-care 
has varied with the changing fashion in treating septic 
hands. The most satisfactory has been immobilisation 
on a Cramer wire splint with a dry dressing, which has 
been changed infrequently. 

Errors in treatment arise from errors in diagnosis. 
Cases 1 and 2 (see below) were diagnosed as infections 
of the middle palmar space and drained through the 
web. Drainage was inefficient because the track was long. 
Cases 3 and 4 were diagnosed as subcaitaneous blisters 
and incised under ethyl-chloride spray with no relief. 
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through hand (after Cutler 1942), showing 
anatomical position of superficial palmar space. 
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If the pus is not drained early, the fascia sloughs and 
the abscess bursts on the palm. The tough sloughs 
separate slowly, giving a wound which discharges for 
weeks and leaves a thickened painful scar on the part of 
the hand which bears the heaviest pressure. 


CASE-RECORDS 


The following cases illustrate some of the mistakes 
which can be made in treatment. 


CasE 1.—A middle-aged charwoman pricked the palm of 
her hand with a splinter of wood. About 10 days later she 
was admitted to hospital with a swollen painful hand and a 
temperature of 102° F. The proximal part of the hand was 
swollen, with a small subcutaneous blister where she had 
pricked it. An infection of the middle palmar space was 
diagnosed, and the palm was drained through the web between 
the ring and middle fingers. Pus was found, but it was very 
deep and drained badly. Her temperature remained up, 
and the hand was still painful ; 36 hours later the pus burst 
through the palm. This relieved the pain and lowered the 
temperature. When she was last seen—a fortnight later—the 
palm was still discharging sloughs, and it was evident that 
she would be incapacitated for some time. 

Case 2.—A farm labourer pricked the palm of his hand 
10 days before admission to hospital. This healed, but 24 
hours before admission his hand became painful and swollen. 
On admission he had a healed wound in the palm; the whole 
of the proximal part of the palm was swollen but not tense. 
The fingers moved easily ; 48 hours later his temperature had 
risen to 102° F. The swelling was larger and more tense, and 
finger movements were restricted. Some pus had collected 
under the wound. The case was diagnosed as an infection 
of the middle palmar space, and the palm was incised 
through the web. Pus was found deep in the palm, but, 
in view of the history of case 1, an incision was also made 
through the palm, where a collection was found deep to the 
palmar fascia. In the next few days the hand drained pro- 
fusely through the palm but not at all through the web. He 
was seen 2 months later with a puckered tender scar. 


In both cases | and 2 a mistaken diagnosis led to 
unsatisfactory incision and delay in adequate drainage. 


Case 3.—A labourer blistered the palm of his hand 10 
days before admission to hospital. Two days before admission 
he was seen by the casualty officer, who diagnosed a sub- 
cutaneous blister and incised it. He got a little pus, but it 
did not give relief. On admission the patient’s temperature 
was 103° F. He had a tense swelling of the proximal half 
of the palm, with an incision into a soft white sodden mass of 
skin over it which was discharging serous fluid. He was 
incised at once, and about 3 oz. of pus was found under the 
palmar fascia. This healed in 3 weeks, leaving a puckered 
scar. 

Case 4.—A clerk for no known reason developed a blister 
on the palm 7 days before admission to hospital. Five days 
before admission her hand began to swell; it was incised by 
her own doctor under ethyl-chloride spray 2 days later. This 
did not give any relief. On admission her temperature was 
101° F. There was swelling of the proximal part of the palm, 
with a small incision into some white necrotic skin over it. 
The palm was incised at once in the line of the crease. There 
was a small amount of pus under the skin and a great deal 
under the fascia. The palm healed, with a small scar, in 2 weeks. 


The mistake in cases 3 and 4 was the diagnosis of 
a subcutaneous collection of pus, with a resultant 
inadequate drainage. 


Case 5,—A carpenter injured the palm of his hand with a 
nail extractor 2 weeks before admission to hospital ; 10 days 
later the palm became painful and had been swelling ever 
since. The proximal part of the palm was swollen and had a 
subcutaneous collection in the midline, 2 in. from the trans- 
verse crease. It was incised at once in the line of the crease : 
there was some pus superficial to the fascia, but most was 
deep to it. This ceased to drain in 7 days, and he returned 
to work at the end of 2 weeks. 


This was a satisfactory case, and a similar result 
could probably have been obtained with the others with 
correct diagnosis and treatment. 


SUMMARY 
Attention is drawn to the central superficial pre- 
tendinous space of the palm. 
It is important that infections of this space be recog- 
nised and drained early ; 5 cases are described to illus- 
trate the effects of incorrect and correct management. 
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TREATMENT OF EPIDIDYMITIS 


SyDNEY M. LAIRD, BSC, MDGLASG., FRE PS, DPH 
MAJOR RAMC 


EPIDIDYMITISs can conveniently be classified into three 
main groups, gonococcal, tuberculous, so-ealled 
non-specific ; the last has recently attracted considerable 
attention.'* In gonococcal and tuberculous epididym- 
itis the ewtiology, treatment, and prognosis are well- 
established, although difficulty may arise in the diagnosis 
of some tuberculous cases with acute onset of symptoms 
referred to the epididymis. Knowledge of non-specific 
epididymitis is far less complete, and opinions vary with 
regard to its causal factors, treatment, and prognosis. 
This is hardly surprising in view of its varied wtiology 
and the probability that the surgeon and the venereol- 
ogist meet with different cross-sections of the total group 
of patients. 

MATERIAL AND METHODS 

An analysis of 102 consecutive cases with abnormality 
of the scrotal contents, referred to a military VD depart - 
ment between September, 1943,and December, 1944, may 
be of interest. It was undertaken because the views ! 
expressed recently about the value of the sulphonamides. 
the incidence of recurrence, and the time required for 
recovery in non-specific epididymitis were at variance 
with my previous clinical impressions. It was my 
experience that the sulphonamides accelerated the 
abatement of epididymitis in all but a few cases; that 
unresponsive cases or those actually deteriorating on 


1. Proc. R. Soe. Med. (1943) 36, 323. 
2. Army med, Dept. Bull, (1943) Suppl. no. 10. 
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chemotherapy were usually proved eventually to be 
tuberculous ; that recurrence was not frequent ; and 
that the time required to restore the patient to full 
capacity was under 3 weeks. 

Owing to lack of full cultural facilities, no contribution 
to the detailed bacteriology of non-specific epididymitis 
can be offered here. The urine in all cases lacking 
evidence of gonococeal infection was examined micro- 
scopically for tubercle bacilli (24-hour specimen), and a 
midstream specimen was cultured in 34 of these cases. 
Culture of gonococci was not attempted, the diagnosis of 
gonorrhoea resting on finding the gonococcus in urethral 
smears or urinary deposit. This search is preferably 
made in specimens obtained in the early morning, or at 
least at a time when the patient has not voided urine for 
aminimum of 4hburs. It is probable that more complete 
and prolonged investigation, using cultural methods 
and greater frankness on the part of the patients, 
would have added to the gonococcal group and corre- 
spondingly reduced the non-specific group; this con- 
tention deserves emphasis. 

RESULTS 

The 102 cases were divided into two broad categories 
depending on the presence or absence of urinary infection 
as witnessed by urethral discharge, naked-eye pyuria, or 
shreds in the urine. There were originally 88 cases 
with urinary infection, but 1 case of proved tuberculosis 
and 1 very resistant case of gonorrhoea are excluded from 
the analysis. There were originally 14 cases without 
urinary infection, but 1 of gumma and | of teratoma of 
the testis are also excluded from the analysis. The 
scrotal contents were involved on the left side in 52 
patients, on the right side in 48; bilaterally in 1, and 
the site was unrecorded in 1 patient. A previous history 
of epididymitis was present in 5 cases, including one of 
proved tuberculous epididymitis. Epididy mitis is known 
to have recurred after treatment in 5 cases in the group 
with urinary infection ; 2-of these recurrent cases gave a 
growth of Streptococcus faecalis and a history of previous 
gonorrhoea. ‘There was no recurrence in cases in which 
urinary infection was absent. 

Of the 86 cases with urinary infection, gonorrhoea 
appears directly responsible in 40. In the remaining 46 
patients there was a history of rr gonorrhcea in 20. 
In the 12 cases without urinary infection 2 had a history 
of previous gonoccocal infection. Thus, of 58 patients in 
whom tests for gonococcal infection were negative, some 
22 gave a definite history of previous gonorrha@a, and 
in 62 it is probable that gonococcal infection played 
some part. There were only 36 patients without either 
evidence or a history of gonorrhea. 


TREATMENT 
All the 98 patients received the same treatment : 
sulphathiazole 20 g. given in 3 days ; abundant fluids by 
mouth ; and rest in bed during the acute stage. The 
scrotum was supported with a T-shaped binder in bed 
and with a suspensory bandage after the patient was 
allowed up. Alkalis were given with the sulphathiazole 
during the period March to December, 1944, but it was 
rare for the urine to be rendered alkaline ; no difference 
yas noted in the results of treatment, and it is felt that 
the therapeutic effect of the alkalis was negligible. In 
the very acute case the patient was made more comfort- 
able with kaolin poultices ; po antispasmodics were given. 
Trauma to the urethra, prostate, and vesicles was 
avoided, even gentle rectal examination being strictly 
forbidden. Rectal examination in the presence of acute 
epididymitis is neither necessary nor desirable and should 
be strongly condemned. 
The duration of the patient’s stay in hospital is the best 
index of the response to treatment. The figures for the 
two groups were as follows : 


Days in hospital 


nee Max. Min. Av. 
Urinary infection present 86 20 *5 9-8 


absent 12 18 4 9-1 
All patients were soldiers and were discharged direct 
to their unit. Most of them were marked fit for full 
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duty, but in a few cases, in which it was known that full 
duty would immediately involve unusually strenuous 
exertion, light duty for 7 days was recommended. 
Resolution of the swollen epididymis was rapid, except 
for slight non-tender nodular thickening of the — 
minor, which may persist for some months or even years 


SUMMARY AND CONCLUSIONS 

An analysis is presented of 102 consecutive cases 
admitted to a military venereal diseases centre with acute 
disease of the scrotal contents. Although positive 
evidence of gonococcal infection was found in only 40 
cases, a history of previous gonorrhoea was obtained in an 
additional 22 cases. 

Similar treatment with sulphathiazole was given to 98 
cases, and the average stay in hospital for cases of gono- 
coccal and of non-specific epididymitis was about 10 
days. 

From this series, it is concluded that gonococci or 
previous gonorrhoea are responsible for many Army cases 
of acute epididymitis ; that fuller investigation of patients 
would reduce the proportion of cases of so-called non- 
specific epididymitis ; that sulphathiazole is a valuable 
therapeutic agent which rapidly restores the patient to 
full physical capacity ; and that recurrence of symptoms 
is not common. 

In view of these findings, recent pronouncements to the 
contrary should not be accepted as final. 


Preliminary Communication 


THERMOGENIC EFFECT OF PROGESTERONE 


VARIATIONS in waking temperature (see p. 663) are 
so closely linked with the phases of the ovarian cycle 
that they probably depend on ovarian secretion. This 
hypothesis is supported by experiments carried out in 
volunteers and by observations in patients being 
investigated or treated for sterility. We attempted, by 
administering ovarian extracts or pure steroid hormones, 
to produce an artificial high-temperature phase (HT) 
in women with persistent low temperature, or to raise 
the waking temperature (WT) in women with diphasic 
cycles. 

Extracts of whole ovary and of follicular fluid.— Extracts 
were prepared from follicular fluid or whole cow’s ovaries ; 
they contained the fraction soluble in aqueous alkali 
and in 50% ethyl alcohol but insoluble in 80% ethyl 
alcohol. They were virtually free from cestrogens or 
progesterone. Such extracts were used in view of their 
possible metabolic effect in odphorectomised animals 
and menopausal women.'! Injections were given 2 or 3 
times weekly, the weekly dosage being equivalent to 
5 g. of the fresh material. The extracts did not affect 
the WT. 

Natural cestrogens.—-These were used in a large group 
of cases. C£strone or oestradiol benzoate was adminis- 
tered in single doses ranging from 10,000 to 50,000 IU 
(solution in oil), and with the total dosage ranging from 
50,000 to 2,000,000 ynits per cycle or month, In women 
in whom the HT was absent, with or without periodic 
loss per vaginam, no trace of HT referable to the injection 
was induced. It even seems that the injection of 
cestrogens may invoke a passing depression of the WT 
(see fig.). Similar results were obtained when cestrogens 
were administered in the form of suspensions of minute 
crystals, which are absorbed gradually.2, Administered 
in the early stages of a diphasic cycle these suspensions 
even tended to delay the thermal shift. Palmer * records 
that synthetic oestrogens may delay the low-high (LH) 
shift in a similar manner. On viewing the evidence as 
a whole we are satisfied that the rise in the WT which 
occurs during the ovulatory phase cannot be ascribed 
to increased secretion of cestrogenic hormone. 

Solutions of progesterone.—Injections of progesterone 
dissolved in oil (5-15 mg. daily) caused a slight but 
definite rise in the WT—.g., in monophasic amenorrha@a 
(see fig.). The rise was never sustained, nor did it attain 


1. Kaufmann, C., Miiller, C., Steuber, M. Arch. Gynek. 1932, 150, 
430. 

2. Lane-Roberts, C., Sharman, A., Walker, K., Wiesner, B. P. 
Sterility and Impaired Fertility, New York and London, 193%. 
Sklow, J. Endocrinology, 1943, 32, 109. 

3. Palmer, A. Surg. Gynec. Obstet. 1942, 75, 768 
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the normal level of the HT (> 98-7° F). The results 
suggested that progesterone might exert a considerable 
thermal effect, provided the dosage was adequate. 

Suspensions of progesterone.—In view of general 
experience with steroid hormones * we used suspensions 
of progesterone crystals for intramuscular administration 
(7-0 or 3-5 mg. per c.cm.; 2 x 105 crystals per c.cm.) 
rather than injections of very large single doses repeated 
at short intervals. The more dilute suspensions were 


98} 


151 


8! 
DAYS OF OBSERVATION 


Effect of cestrone and progesterone on waking temperature in a case of 
primary amenorrhea. A short section only of the initial phase of 
observation is shown. Dotted arrows: mg. @estrone (micro- 
crystalline p i dmini ed. Plain arrows: solution of 
progesterone in oil administered (5, 10, and 15 mg.). Feathered 
arrows : suspension of progesterone crystals administered (3, 7, and 
3 mg.). L indicates menstrual loss. A similar loss occurred on day 
ISI. Discontinuities in the curve correspond to days when the WT 
was not recorded. 


better tolerated than the dense ones (7 mg. per c.cm.), 
which produced local pain ; no toxic effects were noted 
in any subject. 

The WT reacted rapidly—i.e., within 24 hours—to the 
intramuscular injection of the suspensions (2—7 mg. daily). 
Thus, in a case of primary monophasic amenorrhea a 
distinct HT phase was induced by 3 injections; this 
phase was followed by menstruation and a return of 
the WT to the original level (see fig.). In cases of 
secondary (? premenopausal) amenorrhocea with constant. 
low temperature similar HT phases were induced. 

In most of these cases the administration of pro- 
gesterone was preceded by at least one injection of 
cestrone (1-3 mg. in suspension). In women with regular 
diphasie cycles suspensions of progesterone crystals 
produced a distinct rise (up to 99° F) when administered 
during the follicular (LT) phase; this rise was usually 
followed by a return to the base-line and subsequently 
by the spontaneous shift and HT phase. Hence it 
seems that progesterone does not advance ovulation. 

If progesterone crystals (single dose of 38-7 mg.) are 
injected during an HT in a woman with a normal 
diphasic cycle an excessive rise in WT (to above 100° F) 
may take place. It is of brief duration and resembles 
the fiévre ovarien described by Palmer and Devilliers ® 
and attributed by them to the action of progesterone. 
However, the thermal reactivity varies greatly, and in 
some subjects—e.g., menopausal women—a_ wholly 
refractory condition may persist for longer or shorter 
periods. It is also noteworthy that in some women the 
spontaneous HT cannot be elevated by administration 
of progesterone, even though they react to proges- 
terone given during the follicular phase. 

Ethisterone.—This substance, administered by mouth, 
exhibits a slight thermogenic activity in some cases. 
We gave a daily dose ranging from 5 to 60 mg. In no 
case was the rise in the WT sustained, even though the 
compound was administered for 3-5 successive days. 

The data show that progesterone invokes a thermal 
shift resembling the spontaneous LH shift normally 
associated with ovulation and the luteal phase, whereas 
cestrogens and extracts free of identified hormones do 
not elevate the WT. It should now be remembered 
(L) that pregnandiol tests are consistently negative, and 
that endometrial biopsies consistently show proliferation 
only, if the specimens are collected before the LH shift ; 
(2) that early pregnancy with its high progesterone 
level (excretion of pregnandiol up to 40 mg. per 24 hr) is 
associated with a persistent HT ; (3) that the cessation 
of luteal secretion is associated with a drop in the WT 
(HL shift). Taken in conjunction, these observations 


i. Deansley, R., Parkes, A. 8. Lancet, 1938, ii, 606. Lipschiitz, A., 
Maas, M. Cancer Research, 1944, 4, 18. Greenblatt, R. | 
Hair, L. Q. J. clin. Endocrinol. 1945, 5, 38. 

+. Palmer, R., Devillers, J. C. R. Soe. frang. Gynéc. 1939, 9, 60. 
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suggest that the effect of progesterone extends beyond 
the endometrium to the thermo-regulatory mechanism. 

It is noteworthy that the HT is accompanied by a 
rise in the basal metabolic rate (BMR). The observed 
values * for the premenstrual BMR correspond well to 
the theoretical values calculated on the assumption that 
the temperature coefficient (10° C) of the basal meta- 
bolism is of the order of 2-2-5, whereas the HT involves 
a rise of 0:5°-1:0°C above the postmenstrual level. 
The close correspondence between the variations of 
WT and BMR suggests that progesterone may affect 
the latter. 

Since the HT seems to be invoked by progesterone, 
the WT record could be taken as reflecting variations 
in ovarian function. Occurrence of a HT phase would 
indicate the secretion of progesteron®; on the other 
hand, the absence of an LH shift may be caused not by 
progesterone deficiency but by other factors, such as 
non-reaction to the hormone. 

A detailed report of our observations will be published 
elsewhere. We wish to thank Messrs. Laboratories for 
Applied Biology Ltd. for estimating pregnandiol and 
supplying suspensions of progesterone, 

MARY BARTON, MB LOND. 
B. P. WIESNER, D SC EDIN. 
Medical Societies 


BRITISH ORTHOPADIC ASSOCIATION 


THE annual meeting of the Association was held at 
the Royal College of Surgeons on Oct. 26-27. 


PREVENTION OF ACCIDENT AND LIMITATION OF INJURY 

Mr. St.J. D. Buxton, in his presidential address,’ 
emphasised the importance of first-aid and its teaching, 
together with a greater safety-consciousness among 
workmen, in preventing accidents in industry. Though 
fatal accidents in industry had fallen in number in recent 
years there had been a steady increase in all reportable 
accidents. Injuries of the foot and hands were particu- 
larly common; crudely called ‘‘ minor injuries,’ they 
were the major anxiety to the responsible authorities. 
It had been estimated that the financial cost and pro- 
duction loss from industrial accidents amounted in this 
country to £70,000,000 a year. Propaganda was needed 
in the further education of the workman and others. — It 
was necessary for members of the Association to aid 
in preventive work by inquiry and report directed to the 
exact causation of accidents. The surgeon’s aim was to 
return the injured man to his work in a fit condition as 
soon as possible and to reduce disablement to a minimum. 
Each step in treatment should be planned, and the 
patient must be kept fit mentally as well as physically 
while his injury was being attended to. <A nation-wide 
accident service was required, especially for industrial 
and road accidents, which would deal with soft-tissue 
injuries as well as with fractures. Close contact was 
essential between the. surgeon, the industrial medical 
officer, the industrial nurse, and the safety officer. The 
surgeon should learn by visiting the factory and the 
coal-mine. Continuity of treatment from first-aid to 
the completion of rehabilitation was of first importance. 
The accident service would provide an excellent training- 
ground for students and for orthopwdic and general 
surgeons. 

THOMAS AND HIS SPLINT 

Prof. T. P. McMurray outlined the historical back- 
ground of Hugh Owen Thomas and described the 
classical splint which Thomas and his disciples called 
the ‘‘ bed knee splint.” Almost all the improvements 
and alterations since made in this splint had been tried 
by Thomas and discarded. The simplicity of the original 
design meant that there was little to go out of order. 


CONGENITAL DISLOCATION OF THE HIP 

Prof. J. Leveur of Paris described his investigations, 
based on arthrography and operation findings, which 
demonstrated the essential differences between con- 
genital subluxation and congenital dislocation of the hip. 
He disagreed with the commonly accepted assumption 


6. Conklin, C. J., MeClendon, J. F. Arch. intern. Med. 1930, 45, 125. 
7. The address will shortly be published in Tuk LANcET, 
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that the subluxation was a preliminary stage leading to 
dislocation. In arthrograms of dislocation the limbus 
produced by the upper portion of the cotyloid ligament 
or cartilage was seen as a downward projecting area 
causing the usual] hour-glass constriction ; in subluxation 
this shadow was never found, for the limbus was pushed 
upwards and compressed against the ilium. In di: loca- 
tion the head of the femur was small and the ligamenium 
teres persisted ; in subluxation the femoral head was 
large and the ligamentum teres was absent. In the 
latter also there was no other soft-tissue interposition. 
Anteversion of the femoral neck was an early finding in 
subluxation ; it was a late or secondary deformation in 
dislocation. In treatment the need was to get a hip 
in which the femoral head conformed to the acetabulum. 
Closed reduction was only suitable under the age of two 


_years. Afterwards Professor Leveuf favoured operation, 


and in cases requiring reconstructive work to restore 
bony conformation he favoured a transtrochanteric intra- 
articular approach, in which osteotomy of the femoral 
neck was carried out, if necessary, and the acetabulum 
was deepened by turning down its roof and inserting 
a graft above it. 

Mr. J. S. BATCHELOR took the view that congenital 
dislocation of the hip was an external-rotation-adduction 
deformity with three stages of severity. Treatment 
consisted in correction of soft-tissue contracture by 
gradual abduction followed by manipulative reduction 
and reversal of the deformity. To encourage normal 
development by function Mr. Batchelor used knee 
plasters joined by a cross-bar, the hips being held in 
abduction and internal rotation but otherwise free to 
move in flexion and extension. For cases which showed 
redislocation, anteversion, and valgus of the femoral 
neck he carried out osteotomy of the femur to reduce 
these deformities after replacing the femoral head in the 
acetabulum. 

Mr. H. A. T. FAIRBANK remarked that Professor 
Leveuf appeared to do open operations more often than 
we would consider necessary in this country, yet his 
results were excellent. Hitherto Mr. Fairbank had 
thought that the problems of anteversion and -valgus 
were overstressed ; evidently he was wrong. Anterior 
transposition or anterior dislocation he thought should be 
left alone, since the patients with these conditions walk 
very well. He had noticed that in Mr. Batchelor’s 
cases the hips were flexed, but he believed that a greater 
degree of extension gave better stability. 

Prof. HARRY PLATT supported Professor Leveuf’s view 
that subluxation and dislocation were two distinct 
morphological entities. -He believed that the femoral 
heads were naturally placed posteriorly in many cases 
and anteriorly in some ; he denied that the former could 
be forced into the latter position. In Professor Platt’s 
opinion pronounced internal rotation was a dangerous 
position for fixation. 

Mr. G. R. GIRDLESTONE expressed anxiety about the 
risk of avascular changes in the femoral head after 
extensive intra-articular operations. 

Sir REGINALD WATSON-JONES thought that there 
was a multiplicity of morphological types, but he dis- 
tinguished three main types from the point of view of 


, treatment. In the first group were those hips which 


were reduced in full abduction and after a year stayed 
reduced. In the second group after a year of abduction 
the hip tended to subluxate when the patient was 
allowed to kick about in bed. In the third group, 
despite full abduction, the femoral heads were never 
fully reduced to the bottom of the acetabulum. The 
second and third groups required operative treatment, 
and cases in the third group should be recognised and 
operated on early to save time. There was less risk 
of osteoarthritis in cases with incongruity of capital and 
acetabular form than in those with avascular changes 
in the femoral head. For this reason a long period of 
observation was needed before Professor Leveuf’s results 
could be judged. 

» Mr. B. L. MCFARLAND regarded anterior transposition 
as meaning the riding of the femoral head under the 
rectus tendon and Y-shaped ligament; it was not a 
complete anterior dislocation. The more he had seen 
of acetabuloplasty the less satisfied was he of the results. 
Remoulding of the hip-joint was dependent on the 
proper direction of the thrust of the femoral head into 
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the acetabulum ; therefore he advised maintenance of 
abduction during the early walking stages of treatment. 

Miss MAUD FORRESTER-BROWN urged the importance 
of the functional care of muscular activity. 

Professor LEVEUF, in reply, said that true dislocation 
was more difficult to reduce by non-operative methods ; 
the ease of ‘ reduction” in subluxation was deceptive 
and the results by this method likely to be disappointing. 
If the hip was left in a state of subluxation, osteoarthritis 
would be certain to occur. He stressed the value of the 
arthrogram not only for diagnosis but also as the most 
satisfactory test for reduction. He was convinced of the 
value of his complete operation. In 200 cases in which 
he had done open operations of all kinds he had seen 
only one case of necrosis of the femoral head. The 
secret was that there was no interference with the circu- 
lation which entered the femoral head from the soft 
tissues below the femoral neck. 

Mr. BATCHELOR remarked that his method of holding 
the hip-joints while allowing movement ensured that 
extension as well as flexion was maintained. He had 
had no trouble with stiffness resulting from the internally 
rotated position. The happiness and comfort of the 
patients was noteworthy. Stiffness if it occurred was 
due to mismanagement. 


FUTURE OF ORTHOPA:DICS 

Prof. Harry. PLatr delivered the paper which 
appeared in these columns last week (p. 643) on the place 
of orthopedics in medical education and in the regional 
hospital services. 

POLIOMYELITIS IN MAURITIUS 

Prof. H. J. SEDDON, in his study of an epidemic of polio- 
myelitis in Mauritius, found that the evidence strongly 
suggested transmission by personal contact. He described 
the conditions of this colony with its mixed population, 
and its difficult social and economic state. Later he 
outlined a scheme for the advancement of orthopedics 
in the colonies (see p. 680). 


SPLINT CONSTRUCTION 

Mr. NORMAN CAPENER demonstrated two _ splints 
which he thought. embodied a new principle in splint 
construction. They were based on existing types used 
for the substitution or support of deficient muscle 
activity, as in the familiar toe-raising spring for paralytic 
equinus. Such appliances usually had springs attached 
to a rigid framework, whereas the present appliances 
were themselves constructed into “lively ” springs. 
The appliance for drop-foot in which the upright element 
(either single or double) was suitably tempered and coiled 
at the level of the ankle-joint permitted some lateral 
mobility in the foot. The second splint used in ulnar 
intrinsic paralysis was based on an original design pro- 
duced by Mr. A. M. Hendry and his co-workers at 
Derwen, Oswestry, and like it possessed advantages of 
liveliness over previous ulnar splints which rigidly 
maintained flexion of the knuckle-joints. 


ARTHROGRAPHY OF THE KNEE-JOINT 
Squadron-Leader E. SOMERVILLE, RAF, demonstrated 
an improved technique for the diagnosis of lesions of 
the knee-joint by air-arthrography. In a series of 331 
knees investigated a high degree of accuracy in diagnosis 
had been achieved. Success depended on attention 
to details. The joint was examined under anesthesia 
and filtered air was injected until it was full; the intra- 
articular pressure was then temporarily increased by 
bandaging over the suprapatellar pouch, and the joint 
positioned overa curved cassette ; a sinus cone was used and 
radiation accurately directed in seven tangential planes. 
THE FRACTURED FEMUR 
Three different methods of treating simple extra- 
articular fractures of the femur were discussed by Mr. R. 
G. PULVERTAFT. For fractures of the trochanteric region 
he preferred the Hamilton Russell method of balanced 
traction without splintage. The advantages of this 
method were efficient traction with the joints in optimal 
position ; complete comfort; muscular relaxation ; 
maintenance of muscular condition and knee-joint move- 
ment ; reduction of chest and decubitus complications 
owing to the freedom of the patient to sit up and change 
osition. Careful supervision was essential. The method 
ad given a high proportion of favourable results. 
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Major JoHN CHARNLEY, RAMC, discussing the treat- 
ment of the fractures of the femoral shaft by fixed 
skeletal traction, stressed the importance of controlling 
lateral angulation and of keeping the fracture and there- 
fore the knee-joint immobile for fully 8 weeks. Special 
apparatus which he had devised was used in conjunction 
with the Thomas splint ; it was specially designed to 
give precision, and to be relatively foolproof after 
accurate adjustment by the surgeon. The essentials 
were traction on a pin through the upper end of the tibia 
pulling along a line posterior to the femoral] axis with the 
femur supported across a’ specially shaped padded metal 
fulcrum. Lateral control was achieved by pads screwed 
on to adjustable fitments to the lateral bars. Early 
movement of the knee was inadvisable and unnecessary. 

For femoral shaft fractures Mr. G. R. Fisk adopted a 
completely opposite course, establishing early movement 
by the use of skeletal traction in a flexing splint made 
from a Thomas splint sawn off at the knee level and 
joined by an articulation of the Pearson type. 

Mr. V. H. ELLs, in a study of 420 recent fractures of 
the femoral shaft, supported the advocates of early knee 
movement. The causes of limited flexion were intra- 
articular adhesions, fixation of the quadriveps, scarring 
in the region of the fascia lata, especially in high com- 
pound fractures, and transfixion of the- muscle by 
spicules of bone. 

ACTINOMYCOSIS 

Mr. C. H. CULLEN reported on 5 cases of actinomycotic 

infection of gun-shot wounds, in 4 of which the organism 
Reviews of Books 


Directiveness of Organic Activities 


S. oBE, sc. (Cambridge University Press. 
Pp. 196. 8s. 6d.) 


THERE is never enough taught of the underlying 
principles of the various sciences. Most of us are too 
content to enumerate the hairs on the legs of water-fleas 
to ask ourselves, ‘‘ Why is a water-flea ?’’ Dr. Russell 
tries to show why the orthodox treatment of biology, 
especially in its functional as opposed to its morpho- 
logical aspect, is ‘‘ not enough.’’ A crude materialism 
simply will not do: it leaves out of account the fact, 
patent to anyone, that life processes are essentially 
and fundamentally directive and creative, and that 
physical and chemical processes are not. (Why they 
are directive he does not attempt to explain : he accepts 
it asa fact fundamental to the study of biology and leaves 
it at that.) His treatment of examples illustrating his 
case is particularly to be commended and the physio- 
logist will welcome his analysis of the control of body 
temperature, among other controls, into physiological, 
behavioural, and morphogenetic modes. Altogether this 
is a book to be read, not only for the sake of its methodo- 
logical standpoint, but as a little gold-mine of information 
about things which normally would not come one’s way. 


Borderlands of Psychiatry 
Sran.ey Coss. (Oxford University Press. Pp. 166. 14s.) 
A SECOND printing of this series of essays testifies to 
the interest and value of Professor Cobb’s sober approach 
to the problems loosely called psychosomatic. He exam- 
ines instances of how emotional stimulation can disturb 
function and bring about lesions in the various systems of 
the body, and reviews with critical honesty the present 
state of knowledge regarding speech defects, the functions 
of the frontal lobes, and the anatomical basis of the 
emotions. These, and kindred topics touched on in the 
book, are so significant for psychiatry that it is strange 
to find them sited in its ‘‘ borderlands.”’ 


Modern Treatment Year Book 1945 


Editor: Crciz P. G. WAKELEY, DSC, FRCS. 
Press and Circular. Pp. 300. 15s.) 


THE current issue of this yearbook is of mixed quality. 
The articles on peripheral vascular disease, the treatment 
of acute bronchitis in infants, and hydronephrosis, are 
models of their kind, but others are less acceptable 
because the methods they advocate are not up to date 
or else could scarcely be employed outside hospital. 


(Medical 
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was of an unusual aerobic type. All of the 
very chronic and resistant to treatment. 
surgical measures combined with penicillin seemed to 
be of most use. It was interesting that penicillin was 
beneficial in cases in which concomitant organisms were 
insensitive of penicillin. 


cases were 
Adequate 


POLLICISATION OF INDEX FINGER 


Mr. E. W. BInTcLiFFE demonstrated 2 patients he had 
successfully treated in conjunction with Major K1ILIKIANn, 
UsAMC, by pollicisation of the index finger after 
amputation of the thumb. In such cases the web space 
between the index and middle fingers was deepened by 
dissection. The second metacarpal was divided, allowing 
the index to be abducted, and was attached by wire 
sutures either to the remains of the first metacarpal or 
to the trapezium. The defect created between the 
new thumb and the middle finger was filled by a skin- 
graft. It was desirable to carry out abduction by the 
use of traction with a wire transfixing the index. 


CLINICAL PHOTOGRAPHY 

Mr. P. G. HENNELL, in a paper on the technique of 
clinical photography related primarily to colour repro- 
duction, said that the apparatus which recent technical 
advances had placed at our disposal had as yet scarcely 
been used in medicine. He believed that in five years 
black-and-white photography would largely have been 
superseded by colour in the production of scientific 
records. 

For example, potassium iodide is undoubtedly of value 
in the treatment of cardiovascular syphilis, but not in 
the doses recommended (grains 10-15 thrice daily). 
Then, the original Sippy diet has long been discarded 
because of the impossible strain it imposed on nursing 
staff and patient alike ; and it is therefore surprising 
to find it suggested that the patient with a peptic ulcer 
should receive food or drugs every half-hour. State- 
ments like the following are also open to criticism : 
‘* Globin insulin is more and more becoming the insulin 
of choice ’’; ‘ soluble insulin given alone is now reserved 
for emergencies.”’ In writing for general practitioners 
the aim should be to give forms of treatment which are 
not only practicable but conform with the general 
consensus of opinion. 
The Chemical Senses 
R. W. Moncrierr, 
Pp. 424. 25s.) 

By the chemical senses, the author means smell, taste, 
and the ability to appreciate chemical stimuli by ordinary 
nerve endings, chiefly those on exposed mucous surfaces. 
Owing to the war-time standards of production, the book 
is larger than it appears, and it contains an astonish- 
ing amount of information. The index is admirable and 
fills 38 closely packed pages. Although the chapters in 
which chemical constitution is related to taste and odour 
smack inevitably of the catalogue, the remaining chap- 
ters of the book are freely, almost gaily, written, and 
convey the author’s extraordinary fund and variety of 
knowledge in a most palatable way. The description 
of the chemical sense organs and the theory of sensation 
in general are vividly treated, though a few liberties are 
taken, and these subjects are followed by a more detailed 
description of the ways in which olfaction and gustation 
and the ‘‘ common chemical sense ”’ have been investi- 
gated. Other chapters deal with the everyday function 
of the chemical senses, chemical sensibility in lower 
animals (in which we learn that fish dislike cloves), the 
classifications of odours, physical properties of odorous 
materials, theories of odour, perfumes, and essences, and 
flavour and food. These are very diverse subjects, each 
of which covers a variety of topics. The division and 
sub-division of the book in accordance with these require- 
ments makes reference easy, particularly as there are 
numerous citations of original literature and an author 
index. So much information is presented that long 
instalments of the book cannot be read at a time, and it 
sometimes seems that the author has been unduly 
reticent about his own ideas. But it is questionable 
whether anyone could yet integrate the subject and pre- 
sent it asa coherent whole. This comprehensive work is, 
more than anything, a challenge to others to try. 


BSC, ARIC, FTI. (Leonard Hill. 
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e : Powerful diuresis and increased glomerular filtration; vasodilatation and 
< augmented coronary blood flow; respiratory stimulation and bronchodilata- 
. tion are among the mechanisms of action in the relief of the overtaxed 
heart which are induced by the xanthine drug— 
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An acceptable Stimulant 


1. For debilitated patients and during con- 
valescence, Tintara meets the difficulty 


Every effort will be made 
to supply Tintara when 
urgently required 


y of prescribing a stimulant that is both 
Kk effective and readily taken. The fine 
4 flavour of this Australian Burgundy 
‘ makes it acceptable to the most delicate. 
D- Produced from grapes grown on ferru- 
~" ginous soil, Tintara contains no added 
- alcohol or sugar. It is a well balanced 
re wine of minimum acidity and is entirely 
a free from drugs. 


P.B.BURGOYNE & CO. LTD.,DOWGATE HILL, LONDON, E.C.4 Phone 16/6 
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Model E,on platform base, in lateral position, 
with lateral support, cushion, pelvic support, 
buttock support, and chest cushion. 


Five models of the A&H Operation 
Table are made suitable for all the require- 
ments of modern surgery. 


LATEST IMPROVEMENTS 
include 


Trendelenburg position increased to 75° 
tilt in model AE and 50° in model E; 
foot-operated Floor Brake, and rubber- 
tyred wheels fitted with self-oiling 
bearings. All models are easy to operate. 


SHOWROOMS: 48, WIGMORE STREET, 


Model AE in extreme Trendelenburg position, 
tilt 75°. The shoulder rests are adjustable in 


Descriptive booklet on application. j both directions. 


Over 1400 of these tables are in use at home and abroad. 


ALLEN & HANBURYS LTD, LONDON, E.2 


LONDON, W.! 
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Education 


Tue English State educational system does three 
characteristic and far-reaching things: it gives the 
teacher professional freedom ; it accepts with good 
grace and often with thanks the codperation of 
voluntary agencies ; and it decentralises its adminis- 
trative functions. Under the Education Act, 1944, 
these attributes will remain,! and from them doctors 
may derive some comfort in the uneasy interlude 
before the Health Services Bill is published. The 
ugly term, public elementary school’ disappears 
now that full-time attendance is to be compulsory for 
all children from the age of 5 until the end of the 
secondary-school stage, followed by weekly attendance 
at county colleges until they are 18. The nursery 
school, to be provided ‘“‘ wherever there is need,” 
will with the infant and junior school be part of 
primary education, and secondary education will 
embrace not only the grammar school but also the 
modern school and the technical school. No fees 
can be charged in either primary or secondary schools 
unless theschool is either independent of the Exchequer 
or (like certain grammar schools) gets a direct grant 
from the Ministry of Education. Recognition of 
the essential continuity of the educational process 
is further emphasised in the section of the new Act 
which adds to the duties of local education authorities 
that of securing sufficient further education including 
non-vocational education for young people and 
adults.” Such authorities, indeed, must now address 
themselves to the “ spiritual, moral, mental, and 
physical development of the community ”’ virtually 
from the cradle to the grave. 

Administrative decentralisation, though a virtue, 
has nevertheless been associated with certain dis- 
advantages, chief among which has been the control 
of education, up to the secondary stage, by as many 
as 152 borough councils and 17 urban district 
councils which were granted autonomy under part 3 
of the 1902 Act. Part 3 authorities now disappear, 
and new machinery is evolved to relieve the county 
central office of much day-to-day administration 
by the establishment of “‘ divisional executives ” 
wherever a reasonable educational unit in the county 
can be created to undertake such work. The Act 
of 1944 thus seeks to make the best of both worlds 
by centralising policy-making and decentralising 
detailed administration. The bright vision, however, 
is perhaps a little clouded by the creation of 45 
“excepted districts’ in which the local council will 
itself be the divisional executive and will have the 
right to prepare its own scheme of delegation of duties 
for submission to the Minister. The Minister's 
decision as to the duties to be entrusted to these 
areas is anxiously awaited. The chief administrative 
officers of the counties and county boroughs will be 
the chief education officer and the schodl medical 


1. A Guide to the _ ny System of England and Wales, Pam hlet 
No. 2 of the Ministry of Education, discusses in detail the 
structure of the State educational system and the changes to 
be effected by the Education Act 1944. HMSO. pp. 64. Ils. 


officer; in the divisional executive there will be 
divisional education officers and (it is presumed) 
divisional school medical officers. This last post 
should be combined with the medical officership of 
health for the areas included in the divisional execu- 
tive, since only thus can administration of school and 
environmental concerns in the area be coérdinated. 

A development plan is to be submitted by each 
county and county-borough authority by April 1, 
1946. All plans must call attention to the ‘““ Hadow 
reorganisation ’’ under the 1926 report of the Board 
of Education Consultative Committee. This is still 
far from complete: for example, of the 1,500,000 
children in the 10,550 Church schools in 1939, only 
16% over 11] years of age were in modern secondary 
schools, the remainder being still in, the all-age schools 
which Sir Henry Hapow condemned to be beheaded ; 
while of the 3,500,000 in the 10,360 county schools 
60°% of similar age were in modern secondary schools. 
These figures show how the dual system has retarded 
educational progress. The Church schools are to 
remain, and the Act offers alternatives to Church 
managers and governors of primary and secondary 
Church schools to become “ controlled ’’ or “‘ aided,” 
thus in varying degree providing financial aid to 
enable Church schools to play an effective part in 
the primary and secondary school system. 

Direct-grant grammar schools, which number 230, 
are brought by the Act more closely into touch with 
the State system and must offer not less than 25%, of 
places to non-fee-paying pupils; further reserved 
places are to be provided for the local education 
authority if required. Direct-grant schools will 
receive £16 a year for each pupil, and in all cases 
where parents receive a remission of fees the Ministry 
will also make up deficiencies in the fees actually 
paid. The Fleming report recommended that the 
independent public schools should be used in a 
similar way, but no decision has yet been taken by 
the Ministry on this point. The Education Act 
gives power to the local education authority to 
provide boarding-school education for boys and girls 
in its area either by setting up boarding-schools 
itself or by paying fees to existing boarding-schools. 
If boarding accommodation is to be found for an ap- 
preciable proportion of children, local authorities will 
have to set up their own boarding-schools ; for the 
number of places in all the boys’ and girls’ boarding- 
schools in England and Wales amounts to only 8000 
a year, though a million children annually reach the 
age of eleven. While the advantages of boarding- 
school education are still arguable, there is general 
agreement on the need for providing more of it than 
is at present to be had. 


Donors 


Ir is all very well to say that our blood-transfusion 
services must be maintained on a large scale!; but 
ultimately all such schemes depend on there being 
enough donors ready and willing to give their blood. 
In war-time the public have risen to the occasion, 
for they were made to appreciate its urgency ; and 
the Prime MINISTER in his speech at the College of 
Physicians’ dinner did well to include the volunteer 
blood-donor among those responsible for the success 
of our medical services in the field. In the ev veryday 


‘567. 


1. Lancet, Nov. 3, p. 
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life of peace, however, no onell effort may be required 
to persuade enough people to make the regular 
contribution on which we must still count. 

Various voluntary bodies, including the British 
Red Cross Society, the St. John Ambulance Associa- 
tion, and Toe H, have shown themselves keen to 
undertake the task of organising donor panels ; and 
they are right in recognising this as an important and 
appropriate form of service. One wonders, however, 
whether their members fully appreciate the responsi- 
bility they are proposing to shoulder ; for the scope 
of transfusion work has grown beyond measure during 
these last six years. Before the war, in one of our 
larger cities, with a population of about half a million, 
all calls for transfusion were met by a panel of about 
200 volunteers. This panel was quite easily run, 
as a spare-time job, by an honorary secretary. During 
the first six months of this year the same city drew 
1618 bottles of blood from the regiwnal blood-bank, 
and the monthly rate of issue from the bank is still 
rising. Hence for this city alone a panel of about 
4000 donors will now be needed—something very 
much more than a band of volunteers. It is doubtless 
true that some doctors are a little extravagant in 
their use of blood and plasma ; which is understand- 
able so long as the treatment is, so to speak, on tap. 
Possibly a little more care will be exercised when 
supplies are not so sure. But at the same time it 
must be remembered that many who are now in the 
Services have had much experience in resuscitation 
work, and will certainly be transfusion-conscious 
when they return to general or hospital practice. 
The legitimate uses of blood and blood-products are 
very great, and so long as we have to use human blood 
for these purposes the organisation of donor panels 


will have to be on a large scale, with nation-wide | 


publicity to keep up the interest of the public. 

Decisions about the future arrangements should 
not be too long delayed. At present substantial 
donor panels are in existence throughout the country, 
and a large proportion of the donors, though enrolled 
on a war-time mandate, will probably be prepared to 
continue their help in time of peace. But it is only 
natural that they should default unless they feel that 
their services are genuinely required. From experi- 
ence in war-time it can be said that unless a panel 
is continuously worked it soon becomes out of date 
and worthless, and the difficulties will be aggravated 
by the movement of population following the war. 
A very great deal of trouble will be avoided if panels 
can be carried on without interruption. 


Fatty Liver and Malignant Malnutrition 


WHEN the liver is sliced at autopsy and found to be 
fatty, the finding is not usually looked on as of real 
significance in deciding the cause of death. Fatty 
liver is quite common in a wide variety of unrelated 
diseases and is thought to be a ‘ terminal event.” 
But improved methods of liver biopsy, such as that 
described by SHERLOCK,’ may well demonstrate that 
fatty liver is sometimes not so much a terminal event 
asaterminating mechanism. In Britain and America 
many investigators have produced fatty livers experi- 
mentally in animals by feeding them on diets deficient 
n lipotrophic factors *’—substances such as choline 
which remove fat from the liver, or prevent its deposi- 


1. Sherlock, 8S. Lancet, 1945, it, 397. 
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tion there. Choline, and therefore methionine which 
may be a precursor, is probably required in the liver 
cell to build up a phosphoric-acid complex which 
converts neutral fat into a phosphatide. If choline is 
deficient this change cannot occur and fat accumulates 
in the liver cell. Thus a fatty liver may be a major 
sign of deficiency disease. 

By the irony of fate most of the animal experiments 
on this subject have been conducted in two of the best- 
fed countries in the world, where the clinician is 
unlikely to encounter a fatty-liver disease associated 
with dietetic deficiencies. But in the poorest continent 
—Africa—clinicians have been diagnosing what they 
claim to be a new clinical entity, of which a fatty liver 
is a major feature. This condition has been reported 
in most parts of tropical Africa and more recently in 
South Africa, and in people carrying African blood 
in the West Indies. In the affected populations it is 
common ; it is seen in adults as well as children and 
is often incurable. Curiously enough many African 
tribes recognise it, at least in childhood, because the 
black hair becomes reddish, as if dusty with Africa's 
brown dust, though in South Africa and the West 
Indies this may be whispered away as revealing a 
taint of European blood. So Ligurapg? described 
“les enfants rouges,’ WILLIAMS * used the 
name ‘‘ kwashiorkor ”’ and described the fatty liver, 
and PIERAERTS‘* wrote about “ diboba.”’ Tropica! 
Africa contains some 700 tribal languages, so there are 
many competing terms for the red-haired disease. 
The difficulties in its recognition lay in three direc- 
tions. First, was this not simply a cachexia due 
to tropical parasites? As ‘“ malarial marasmus,” 
“ hookworm disease,’ and so forth it is still largely 
diagnosed by the senior clinicians. Secondly, could 
the clinical picture be separated from pellagra and 
nutritional diarrhoea on the one hand and from nutri- 
tional cedema on the other? Thirdly, was there 
anything distinctive in the pathology, apart from the 
fatty liver which many diseases might cause ? 

The clinical picture is coming into sharper focus. 
TROWELL 5 originally suggested that the syndrome was 
largely a combination of nutritional cedema and acute 
pellagra and called it ‘‘ infantile pellagra *’ because at 
that time he recognised the condition only in child- 
hood. He has now modified his views* and with 
CrcILy WILLIAMS? regards it as a distinct clinical 
entity. He speaks of a “syndrome of malignant 
malnutrition,’ and Brock’? approves of the phrase. 
In 180 cases among African children in Uganda, 
TROWELL and Muwazi® found that the syndrome 
manifested itself after the sixth month of life by 
defective growth ; brownness of the African hair and 
skin ; generalised cedema, which was sometimes very 
severe ; gastro-intestinal upsets, with undigested 
starch, meat, and fat being passed in the stools (in 
some respects like a steatorrhcea) ; deficiency bowel 
pattern (see Scorr Brown and TROWELL °) ; macro- 
cytic hypochromic anemia, the so-called ** dimorphic 
anemia ” ; slight neurological symptoms and signs ; 
decreased plasma albumin but raised plasma globulin ; 
and some radiological evidence of osteoporosis and 


5 Lieurade, Bull. Soc. Path. exot. "1932, 25, 46. 
. Williams, C. D. Arch. Dis. Childh. 1933, 8, 423. 
Pieraerts, G. Rec. Trav. Sci. Méd. ae beige, 1942, 1, 104. 
. Trowell, H.C. Arch. Dis. Childh. = 7, 12, 193 
. Trowell, H. C. Clin. Proce. 1944, 3, 
. Brock, J. F. S. Afr. med. J. 1945, 13. 34. 
. Trowell, H. C., Muwazi, E. M. K. Arch. Dis. Childh. 1945, 20, 170. 
. Scott Brown, J., Trowell, H. C: Lancet, 1944, fi, 812... 
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defective bone growth without rickets or tetany. 
The dermatosis, which at one time suggested a 
relationship to pellagra, is now thought to be of minor 
importance, and it is seen in only a few advanced 
cases. Blackened areas of hyperkeratosis form at the 
sites of irritation and pressure, especially in the groin ; 
these peel and finally the patient is as full of sores as 
Lazarus. The treatment is an adequate diet supple- 
mented by milk, meat, and liver, but the disease is 
very refractory. In adults and Muwazi 
are reporting what may be the same syndrome, modi- 
tied by permanent liver damage. Redness of the hair 
and skin is often absent in adults, so it is difficult to 
regard these as cases of the ‘red disease.’ Gross 
cedema is less common than in children, but all the 
other features of the infantile syndrome are present, 
including the fatty liver. In both infants and adults 
subcutaneous fat is strikingly absent at autopsy but 
the liver is extremely fatty. It is unlikely that this 
is merely a form of pellagra, for no psychosis which 
could be ascribed to pellagra has been seen in over 
1000 admissions to the Uganda Mental Hospital and 
classical pellagra is almost unknown in tropical Africa. 
Meanwhile GILLMAN and GILLMAN " at Johannesburg 
have been studying this syndrome of “ infantile 
pellagra ”’ in native children in South Africa. They 
report liver biopsies in 20 cases of this syndrome : 
sometimes biopsy was repeated several times in the 
same case to assess the response to treatment. If con- 
firmed their findings suggest the following main points. 
Fatty liver is the first sign to appear and the last to 
disappear ; it is certainly not a terminal change ; it 
does not respond to nicotinic acid or to thiamine, nor 
perhaps to methionine (only 2 cases responded). It 
responds within a few days to substances present in 
desiccated hog’s stomach, with a rapid restoration of 
the normal hepatic histology and striking improve- 
ment in the clinical state, a finding confirmed by 
TROWELL and Muwazi. 


There is much to suggest that in untreated cases the 
liver seldom recovers completely, and that some of 
these cases proceed to chronic hepatitis, sometimes 
with much deposition of an iron-containing pigment. 
There are a few other facts which might be explained 
on the assumption that fatty-liver disease leaves 
permanent damage. Thus pathologists in Africa 
seldom see a completely normal liver at any age. 
Clinicians report that jaundice and hepatitis com- 
plicate bacterial and protozoal infections with undue 
frequency in the African. Primary hepatic carcinoma 
is also the commonest carcinoma seen in medical 
wards out there. And may it be too much to suggest 
that miniature pelvis (generally contracted pelvis), 
which appears to be the commonest pelvic deformity 
in Africa, may be a reflexion of the poor bony growth 
in childhood ? African mothers are certainly familiar 
with miniature pelvis, for many tribes severely restrict 
the expectant mother’s diet, fearing, albeit dimly, that 
the foetal head will not pass. So another generation 
of undersized babies is born : a malignant syndrome 
indeed. 


Are any examples of this syndrome seen in Europe, 
now when so many of its inhabitants are ill-fed ¢ 
10. Trowell, H. C., Muwazi, E. M. K. Trans. R. Soc. trop. Med. Hyg. 
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11. Gillman, J.,Gillman, T. Brit. med. J. 1944,i, 149 ; Nature, Lond. 
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TROWELL and Muwazi suggest that the disease is so 
commonly recognised among Africans because of the 
pigmentary changes in the black skin and the black 
hair. It might well pass unrecognised in Europe and 
Asia, being confused with nutritional (famine) 
cedema, nutritional diarrhoea, gastro-enteritis of uncer- 
tain origin, and pellagra. Unfortunately none of these 
have a precise pathology. Drsré” has noted an 
increase of gastro-enteritis in occupied France, and 
some unpublished data “ from Holland would suggest 
that gastro-enteritis in that country recently followed 
a new pattern—cedema was common, a fatty liver was 
noted, and cases were refractory to treatment. In 
India AYKROYD and GopaLaNn ™ report that nutri- 
tional diarrhoea is. common, although classical pellagra 
is rare. Their cases usually responded to nicotinic 
acid, but others were refractory and it is on these that 
liver biopsy might throw some light. They noted 
erazy-pavement dermatosis in their patients— 
shining cracked areas of skin over the tibial region— 
and it did not appear to respond to nicotinic acid. 
‘“ Malignant malnutrition ” is a pattern of associated 
nutritional defects, and the pattern will vary some- 
what from one place to another, but it may well prove 
to have a world-wide distribution. 


Annotations 


MR. BEVAN’S PLANS 


In the past few weeks rumour has vied with rumour 
about the Government’s plans for medicine. Though 
the Prime Minister has told Mr. Churchill that the 
Government “ cannot be held responsible for intelligent 
or unintelligent anticipations or imaginations in any 
section of the press,’ a belief has grown that, behind 
the scenes, the new health service is taking firm shape. 


‘ This would indeed be hardly surprising, since the 


Minister of Health has promised to introduce a Health 
Services Bill early next year. His Bill, we are told, will 
not be based upon the proposals discussed by Mr. 
Willink with representatives of the medical profession, 
the voluntary hospitals, and the local authorities. Yet, 
in spite of these commitments, the Minister has not so 
far sought to reopen discussions with any one of these 
three groups. Obviously, before such discussions could 
be fruitful Mr. Bevan had much detail to master ; 
but as the weeks passed with no word from him, many 
began to worry lest he should confine his negotiations 
with the doctors to “‘ trade union’’ discussions, con- 
cerned only with the terms and conditions under which 
they would accept service in the new scheme. 

These anxieties crystallised into emergency resolutions 
placed before the Panel Conference last week by the 
representatives of Surrey and Kent. Both counties 
said they were disturbed by the fact that the Minister 
had so far not sought to meet the representatives of the 
medical profession—representatives chosen, as the Kent 
resolution related, “‘so that during the formative stages 
of the planning of a National Health Service, the views 
of the medical profession could be heard, and the Minister 
could have the advantage of practical advice from men 
of wide experience in varied branchesof medical practice.” 
Both counties asked that the Minister should be urged 
to allow the profession due consultation before the pro- 
posals of the Government were finally embodied in a 
Bill. There is little doubt that, had these resolutions 
been put to the vote, they would have received the 
unqualified support of the conference ; but when their 
turn came, the chairman of council of the BMA announced 


12. Debré, R. Proc. R. Soc. Med. 1945, 38, 447. 
13. van Creveld, 8. Personal communication. 
14. Aykroyd, W. R., Gopalan, C. Ind. med. Gaz. 1945, 80, 68. 
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that his council, constrained by similar anxieties, had 
communicated some five days earlier with the Minister, 
asking for an assurance that he would in fact consult 
the Negotiating Committee before placing the Govern- 
ment’s proposals before Parliament. With commendable 
speed a reply had come from the Minister on the very 
morning of the conference, in which he stated cate- 
gorically that he had no intention of introducing a Bill 
until he had given the profession the opportunity of 
expressing their views to him. 

Mr. Bevan’s letter, which is reproduced in our report 
of the conference, will do much to dispel the anxiety that 
was arising. We are glad to know that he appreciates 
that ‘‘the medical profession ... are concerned, in 
the matter of the new health service, not merely with 
the terms and conditions on which they will take part 
in it, but with all the wider considerations, the publie 
interest and the general technique of health service 
organisation.” This will be recognised as a wise pro- 
nouncement, and we trust it will lead to the harmonious 
negotiations which the Minister has sgid he hopes to 
have with the profession. Such negotiations need not 
be protracted : Mr. Bevan is unlikely to. risk repeating 
his predecessor’s mistakes. Mr. Willink incurred the 
displeasure of Parliament, chiefly because after having 
had over-long negotiations about possible modifications 
in the white-paper, he allowed these modifications to 
be widely circulated and discussed before submitting 
them to Parliament. There is no need for this to happen 
again. Time will not allow of repeated reference back 
to specially called and specially briefed conferences. 
The Negotiating Committee, now well versed in all the 
problems likely to arise, should readily be able, and 
should be trusted, to advise the Minister whether his 
proposals are practicable, or where, and how, they need 
revision. The same may be said of the committees 
representing the voluntary hospitals, and the local 
authorities, who will expect, and should receive, equal 
consideration ; for all three groups have their special 
contributions to make to the plan. It is to be hoped 
that commencement of these conversations need not 
be long délayed by the many other preoccupations 
which today beset the Minister of Health. It would be 
regrettable if consultation could take place only on the 
eve of the presentation of the Bill to Parliament. 


ORIGIN AND PURPOSE OF BLINKING 


. THE apparently simple act of blinking has a far more 
complex origin than is commonly supposed. It may be 
subdivided into at least four groups, according to its 
cause—(a) voluntary ; (b) for the protection and efficient 
action of the eyes themselves, the corneal and dazzle 
reflexes ; (¢) for the preservation of the organism as a 
whole, in initiating the extramacular reflex ; and (d) 
blinks of technique during reading, at punctuation marks 
or at gaps in the text. 

Sir Arthur Hall ' has recently investigated the last two 
of these groups. He found that normal people, held in 
conversation, blinked at the rate of 25 to the minute, but 
that this rate was halved in encephalitics. When the 
same people were asked to read a simply fairy-tale out 
loud, the rate dropped to 3 blinks a minute for both 
normals and encephalitics. To examine the reading 
blinks more fully Hall devised a test in which the subjects 
were mildly deceived by being told that their rate of 
breathing was being investigated, and they had a broad 
canvas belt fixed round thechest tosupport this deception. 
The subject was then observed closely and every blink 
recorded, together with the point in the text at which it 
appeared. It was found that the reader! blinked at 
punctuation marks, and at physical gaps in the text such 
as turning the page. Blinks were more frequent in good 
readers than in bad—indeed, some of the bad readers 


1. Brit. J. Ophthal. 1945, 29, 445. 
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never blinked at all. They were, in fact, part of the 
technique of good reading aloud, and their purpose was to 
‘interrupt the visual incoming of the written word in 
order to delay its outflow in speech.’ When reading 
aloud there was no difference in the blinking-rate between 
normal people and chronic encephalitics. In one test 
the story was printed in vertical columns, one word toa 
line, with all the print in view and no “‘ turn over ”’ ; this 
threw the good readers completely out of their stride, 
punctuation marks were mostly overlooked, and the 
blinking-rate fell to 1-3 per min. 

The other group of blinkers examined by Hall were 
those where the blinking reflex plays a part in the pre- 
servation of the organism as a whole. Here it is used to 
shut off macular vision and change direction of fixation, 
following a warning from the extramacular areas of the 
retina that danger is approaching. Its importance in 
hunted animals is obvious ; in civilised life it warns the 
shopper who is looking at a hat in the window across the 
road that a bus is approaching, and direction of fixation 
must be changed to deal with that situation first. Per- 
haps more common in man are blinks of a similar type 
where the warning is not of danger to life but of something 
in the surroundings which warrants the receptor organs 
being kept on the alert. These are the blinks seen in 
states of nervousness, emotion, or excitement, and their 
frequency differs widely with individual make-up. Hall 
makes it clear that there is no such thing as an average 
rate of blinking—it all depends on the person’s occupa- 
tion at the time. He also doubts the old view that there 
are specia’ blinks for keeping the eyes moist. 


TETRYL DERMATITIS 


SHELLS are filled with a main explosive charge, which 
is usually a TNT mixture; an intermediate, which is 
nearly always tetryl, also known as CE (composition 
exploding) ; and a detonator, which is either mercury 
fulminate or lead azide. The large loss of labour from 
the dermatitis caused by mercury fulminate was one of 


. the main causes for the change during the war to lead 


azide. The commonest complaint among tetry] workers 
is also dermatitis ; the compound rarely gives rise to 
any constitutional symptoms, though epigastric pain 


unrelated to food, nausea, and vomiting sometimes occur 


in new workers, Hilton and Swanston,' however, showed 
that these digestive upsets were seldom severe enough 
to keep the patient away from work. Sharp tingling 
sensations in the nose, sneezing, and epistaxis sometimes 
result from the irritating effect of the crystals on the 
nasal mucous membrane. 

Tetryl is a pale yellow crystalline powder which 
stains the worker’s hands yellow in one to three days, 
and stains the face, neck, scalp, and hair in one to three 
weeks. The colour deepens to orange on exposure to 
sunlight. Dermatitis starts as an erythema followed by 
a pink papular eruption, accompanied by some exfolia- 
tion, It generally affects the face first, especially at 
the sides of the nose and around the eyes and the corners 
of the mouth ; while later it spreads to the chin, neck, 
and back of the head, causing severe irritation. In 
some cases there is conjunctivitis and even gross edema 
of the eyelids which may prevent the patient from opening 
the eyes for two or three days. Mild cases clear up in a 
few days, but in severe cases the rash often persists for 
two or three weeks. Ordinarily workers may resume 
contact work after an acute attack ; but if a second or 
third attack occurs the pa‘ient is susceptible and should 
be removed permanently trom handling tetryl. Gell * 
investigated the mechanism of skin sensitisation to 
tetryl by means of expsriments with guineapigs and 
concluded that tetryl re,cts with the recipient’s body 
protein to form an antigepic ‘* pieryl protein.” 


1. Hilton, J., Swanston, C N. Brit. med. J. 1941, ii, 509. 
2. Gell, P. G. H. Brit. J. erp. Path. 1944, 25, 174. 
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T he and National 
Service has recently published a report* upon the war-time 
ineidence of tetryl dermatitis in two fuse-filling factories. 
Its authors conclude that the highest risks of dermatitis 
are in occupations where the tetryl comes in contact 
with the skin and that air-borne tetryl dust plays a very 
small part in causation. The natural reflex action of 
touching the face is not readily overcome, and this 
brings the tetryl into contact with the areas of skin 
usually affected by the rash. The concentration of the 
dust in the atmosphere near jobs such as stemming and 
pelleting, which have the highest risk of dermatitis as 
well as the most contact, was in the region of 0-02 mg. 
per cubie foot. The exposure to air-borne tetryl was 
extremely low for all other jobs, and this suggests that 
the major risk lies in actually handling the material. 
The worker is most likely to contract the rash between 
the 14th and 24th day of service ; and the risk is highest 
in the spring and lowest at mid-summer. Reduced care 
in personal hygiene during the colder part of the year, 
and a greater flow of sweat in summer, which flushes 
the tetryl from the skin, may be the explanation of this 
incidence. 

The general measures for the prevention of industrial 
dermatitis, ably described by Thelwall Jones,’ are 
applicable to tetryl. The amount of individual contact 
between the operative and the material can be reduced 
by mechanising the plant as far as possible. In addition, 
the frequent changes of clothing, the use of water- 
soluble protective creams and suitable toilet soaps, and 
the provision of suitable changing-rooms, with special 
privacy for female workers, are advisable. The approved 
routines for washing before meals and bathing before 
leaving work must be strictly observed. Silver® 
suggests that the addition of 5% sodium sulphite to 
the soap will help to remove tetryl, converting it into 
a soluble substance, but opinions vary on the effective- 
ness of such soaps. The red colour produced in the 
presence of tetryl serves as a useful indicator until all 
traces of the substance have been washed away. 


SIMPLE TEST FOR PENICILLIN SENSITIVITY 

Routine testing of the sensitivity of pathogenic 
organisms to penicillin provides the clinician with essen- 
tial information and saves the drug from being wasted on 
unsuitable cases. When supplies become plentiful the 
temptation to dispense with laboratory control will 
increase, and the existence of a simple, reliable, and rapid 
test for sensitivity will then help to ensure that penicillin 
therapy continues to be properly directed. A new 
modification * of an old method avoids the need for 
continually making up fresh solutions of penicillin and 
is simpler to perform than mostof the tests now employed. 
Sterile disks of blotting paper, 12 mm. in diameter, cut 
with a cork-borer, are impregnated with penicillin solution 
so that each disk contains one unit. The disks are then 
dried by keeping them at — 20° C or in the refrigerating 
chamber of an ordinary refrigerator for 48 hours. The 
dry disks can then be placed with sterile forceps in a 
desiccator and kept in the cold. Anhydrous caleium 
sulphate, as recommended by Flosdorf and Mudd,’ is an 
excellent desiccant, and all that is needed is to coat the 
inside of a small glass pot with plaster-of-paris cream 
to which a small amount of cobalt chloride is added as a 
moisture indicator. The plaster-coated pots are heated 
in a hot-air oven at 180° C for an hour, and when cool are 
ready to receive the penicillin disks. It is wise to seal 
the lids of the pots with ‘ Plasticine,’ and under these 
conditions the disks remain dry and potent for many 


3. Murray, H. M. L., Prunster, R. W., Anderson, R. D. Common- 
wealth of Australia: Department of Labour and National 
Service: Industrial Welfare Division. Tech. Report No. 2, 
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eentiies: vile ‘the actual test a disk is removed from the 
desiccator with sterile precautions and placed on the 
surface of an agar plate so that the inhibiting effect can 
be seen both in an area where colonies are crowded and 
where they are sparse. After incubation, sensitive 
bacteria are usually absent from an area about 1 em. 
wide around the disk. Among the advantages of the 
method are the stability of the dried penicillin in the disks 
and their suitability for use in primary plates, so that 
culture and sensitivity readings can be given at the same 
time. Morley has also used this technique with sul- 
phonamide preparations instead of penicillin incorporated 
in the disks. For this purpose solutions are made in 
broth, which is a better solvent than saline, and the 
disks are used on lysed blood-agar plates. 


CHAIGELEY RESIDENTIAL SCHOOL FOR 
MALADJUSTED CHILDREN 


LiTTLeE is yet known of the causes that lead to the 
educational and emotional maladjustment of children 
of normal intelligence, or of the relative significance of 
genetic factors and environmental influences in bringing 
about their disorders of personality and conduct ; but 
their problem has recently received public recognition, 
for the Education Act, 1944, includes those who are 
maladjusted among the eleven categories of handicapped 
children. It has become the duty of education authorities 
to ascertain all such children and to make special pro- 
vision for them, either in schools in their area or in special 
day or residential schools. Much study is needed, how- 
ever, before we can hope to make exact diagnosis of the 
nature and extent of maladjustment, much less prescribe 
the line of treatment most likely to bring about healthy 
adjustment in the individual case. 

It is welcome news that Chaigeley School, which the 
Friends Relief Service opened as an evacuation centre in 
the spring of 1941, is to continue at Thelwall in Cheshire as 
part of a permanent scheme for the residential treatment 
of children who are finding diiiculty in adjusting to the 
demands of life. An appeal for the sum of £10,000 has 
been launched, to place the school on a permanent basis. 
Once it has been established it is anticipated that it will 
be self-supporting. At present the school, which is 
coeducational, can take 21 pupils. Children under 10 
years of age are not as arule admitted, and -preference 
is given to those who have not reached the age of 13. If 
a child proves suitable, a minimum stay of a year is 
recommended. No distinction is made between delin- 
quent and non-delinquent children, but those of sub- 
normal intelligence are not admitted. An intelligence 
test should therefore be carried out before application for 
admission is made, and a further condition is that the 
child should have been seen by a psychiatrist. Among 
the problems that are dealt with are truancy, lying, petty 
thefts, sexual difficulties, nervous habits, temper tan- 
trums, and scholastic backwardness. Many of the 
children come from very poor homes. Besides being 
poorly nourished, they have lacked material belongings 
and a dependable source of affection. Others have been 
brought up in better circumstances but im unhappy 
homes where they have experienced an underlying sense 
of insecurity. The aim of Chaigeley School is to create 
conditions in which every child can be happy, and to 
give the pupils the opportunity to exercise their best 
faculties, and realise their full potentialities. Healthy 
surroundings, adequate material equipment, and 
individual handling are regarded as basic needs. The 
children share in the responsibility of running the school, 
and a measure of self-government as well as freedom of 
speech are encouraged. They are not always allowed 
to do as they like, since necessary rules and diseipline are 
imposed by the community for the benefit of all. In 
contrast with traditional educational methods, teaching 
is individual or given to small groups, and the methods 
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employed are practical, free, and elastic. Treatment is 
available, when necessary, at a child-guidance clinic, 
and the school keeps in touch with the child’s home, 
and prepares the parents for his return when he is 
readjusted. The school is recognised by the Ministry of 
Education under section 80 of the Education Act, 1921. 
Local education authorities send suitable children and 
undertake to maintain them. In its final form the 
school will be carried on, with the guidance of the 
Ministry of Education, for maladjusted children under 
the relevant sections of the Education Act, 1944, and 
of the Ministry’s handicapped pupils and medical services 
regulations.! 

For children whose parents are in a position to pay 
boarding-school fees, the system embodied in this 
‘freedom school’ has been in practical operation in 
this country for more than twenty years. It is satis- 
factory to know that the general principles involved are 
to be given a trial for the benefit of the child who is 
‘receiving education under the national system. Its 
development will be watched with intefest, and we hope 
that parallel schemes will be evolved under the guidance 
of the Ministry. From the point of view of study, the 
age of ten years is an interesting one to have selected, for 
habits of mind and body have by that time usually 
become well established. In addition, the child is old 
enough to voice his ideas and to take an active part in 
plans directed towards helping him. From the treat- 
ment standpoint, some would regard ten years as being 
rather too late an age at which to tackle a problem. A 
sister school, to which maladjusted children aged seven 
or younger could be admitted, might provide instructive 
comparative studies. 


COLONIAL OPPORTUNITY 

A WEEK or two ago Sir Wilson Jameson was speaking 
of the benefit to be gained by the Colonial Medical Service, 
and by the profession here, if our young doctors were 
encouraged to spend a year or two working in the 
Colonies before settling down at home.? Prof. H. J. 
Seddon has likewise been commending this idea to the 
British Orthopedic Association. He points out that, 
whereas Colonial medical administrators must have long 
and continuous experience of Colonial medicine, the factor 
that counts most in orthopedics is knowledge of tks 
specialty. Hence the Colonial authorities would prefer 
to have the services of a keen young surgeon for three or 
four years—even though he is wholly ignorant of condi- 
tions in the tropies—rather than those of a man who has 
spent so long abroad that he has lost touch with develop- 
ments at home. Moreover, unfamiliarity with the local 
languages is no great handicap to the surgeon ; who unlike 
a distriet medical officer, will always have interpreters at 
hand. 

For these reasons the Colonial Office is now prepared to 
create for junior surgeons short-term appointments which 
should offer a wonderful chance to those willing to be 
pioneers and overcome difficulties—appointments provid- 
ing clinical experience of a richness and variety that no 
junior man can enjoy at home. In the Colonies, as 
Professor Seddon says, ‘there is none of the claustro- 
phobia of surgical practice in England, and the man who 
can treat cripples is welcomed with open arms. .. . In 
short we are presented with a new field of activity which 
should make a strong appeal to those who are not afraid 
of a little adventure.” The one great difficulty which he 
sees is that few young surgeons will accept temporary 
posts abroad if they thereby lose their footing at home. 
The solution he suggests is that large departments or 
groups of departments in this country should adopt one 
or more Colonies—in the way that Oxford has already 


1. The hon, nfedical adviser to the school is Dr. John D. Kershaw, 
and a prospectus may be had from the secretary, Mr. Thomas 
Ellis, at the Friends’ Meeting House, 6, Mount Street, 
Manchester 2. 


2. See Lancet, Nov. 3, p. 569. 
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adopted Sarawak—-and send out surgeons on the 
understanding that there will be a place for them on their 
return. This may not be feasible, he feels, if the tour of 
duty is as long as four or five years, but a sufficient supply 
of surgeons could probably be maintained if they were 
guaranteed, for example, a two years’ appointment at 
home after two years overseas. 


PRECAUTIONS AGAINST EPIDEMICS 


Tue Ministry of Health has made plans for coping 
with any epidemic that may visit us in the coming 
months. With the renewal of Continental traffic, and 
the return of people from the East, epidemics are not 
unlikely, though Sir Wilson Jameson, at a press con- 
ference at the Ministry on Nov. 16, made it clear that 
there are no signs of trouble so far: indeed, influenza 
is less prevalent than usual, and the few cases of typhus 
which reached this country from Belsen have not given 
rise to any secondary cases. People returning by air 
from the tropics offer a special problem because they 
may make the entire journey during the incubation 
phase of a disease, and no system of scrutiny on arrival 
can ensure that they will not carry infection into the 
country. On arrival they are presented with a card 
asking them, if they should develop symptoms within 
21 days, to call in a doetor and show him the card, so 
that he will have tropical conditions in mind while 
making his examination. 

In the event of serious epidemics, there will be special 
provision of medical and nursing care, and also domestic 
help and communal meals. Doctors from the Services 
are to help in the care of civilians, and Service pharma- 
cists are also to be lent to districts where they are needed. 
The National Nursing Reserve, which is about to be set 
up, will provide some nurses, and health visitors and 
school nurses may also give help. The British Red 
Cross Society, the St. John Ambulance Brigade, and the 
Women’s Voluntary Service will all take part, and 
helpers at former first-aid posts and rest centres will 
be useful auxiliaries. Other voluntary bodies, such as 
youth organisations, may be called in to help. Welfare 
authorities are advised to develop their services of honie 
helps and domestic helps, and to make lists of those who 
would be willing to serve in an emergency. The Ministry 
of Food and the Ministry of Education are, if necessary, 
to provide meals at cost price in British Restaurants and 
school canteens. 

Sir Wilson made it clear that these provisions do not 
imply any unusual anxiety: indeed the health of the 
country is remarkably good, as indicated by the Registrar- 
General’s latest figures published on p.691. He mentioned 
that since immunisation against diphtheria was intro- 
duced the incidence of this disease has been halved and 
the number of deaths reduced by two-thirds ; but we 
may be visited by the severe type now prevalent in 
Europe. Mortality from tubereulosis is declining and 
in 1944 was lower than ever before. 


RELEASE FROM ROYAL AIR FORCE 


THE Air Ministry has notified the Central Medical 
War Committee that, in addition to medical officers in 
age-and-service groups 21 and 22, medical officers in 
groups 23, 24, and 25 will be released before the end of 
the year. 


Mr. H. E. CHASTENEY, a deputy chief inspector of 
factories, has been appointed chief inspector in succession 
to Sir Wilfrid Garrett, who is retiring in January. 


University oF Dvusiin.—Prof. R. A. Q. O'Meara has 


been appointed to the chair of pathology at Trinity 
College in succession to Prof. J. T. Wigham, who has 
resigned. Dr. O'Meara was elected a fellow of Trinity 


College in 1941 and the following year was appointed to the 
chair of experimental medicine. 
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Reconstruction 


HOSPITALS: MORE SURVEYS OF REGIONS 


THE systematic survey of the hospital resources of the 
country was initiated by the Minister of Health and the 
Nuffield Provincial Hospitals Trust at the end of 1941. 
The objects of the survey were to gather information 
about these resources and provide expert advice on any 
necessary coérdination and expansion. The first four 
surveys have already been reviewed in these columns,} 
and a further three, concerned with the North-Western 
Area, with Sheffield and the East Midlands Area, and 
with the Yorkshire Area have now been issued. 

Each survey contains statistical information about 
every hospital, voluntary and municipal, general and 
special, in the area, including bed complement, inpatients, 
outpatients, operations, and medical and nursing staffs 
for the year 1938. Even more useful are the surveyors’ 
assessments of the adequacy of the buildings and services, 
estimates of shortcomings, and suggestions for improve- 
ments. Allowing for differences in the natural character- 
istics of the areas, and for personal preferences among the 
surveyors on what is possible and what is tolerable, a 
surprising amount of common ground is to be found in the 
three reports. The situation revealed is one which 
cannot be regarded with any great satisfaction. 

Perhaps the most striking feature is their insistence on 
the unsuitability of existing hospital areas. Voluntary 
hospitals of every size, from the cottage hospital upwards, 
are built in the first instance to meet needs which are 
strictly local. Loecal-authority hospitals are built to 
meet the legal obligations of areas with very artificial 
boundaries. Sickness takes no heed of boundaries, and 
today the natural hospital area is the large town and the 
large tract of surrounding country into 4nd from which 
communications radiate. In such areas natural hospital 
districts with a population of anything from 100,000 to 
350,000 are comparatively simple to form. These can be 
largely self-contained, and the surveyors again show 
much singleness of mind on the pattern. 

The cottage hospital, ‘‘ the nursing-home of all people 
below the reasonably well-to-do middle classes *’ and the 
general-practitioner hospital, is an essential part of any 
form of hospital organisation. Broadly, it contains less 
than 50 beds, but must have consultant services for 
inpatients and outpatients regularly provided from the 
main district hospital. For the latter the services of at 
least the “‘common”’ consultants (physician, surgeon, 
obstetrician-gynxcologist, ophthalmic, and ear, nose, and 
throat surgeon) must be obtained from men living in the 
district and available for consultation anywhere in the 
district. Where private practice cannot offer a proper 
livelihood, subsidies will be necessary. 

The rarer specialties—neurosurgery, thoracic surgery. 
plastic surgery, and radiotherapy—can serve population 
units of up to two millions and will usually be concen- 
trated in the teaching hospital centres, whose influence 
should permeate the whole region. There should be a 
whole-time pathologist in each main district hospital, as 
well as subsidiary laboratories in each hospital, and all 
should come under the supervision and influence of the 
chief pathologist of the teaching school and university. 

This is the form of organisation which appeals in broad 
principle to the experts who set out to make a dispassion- 
ate survey of existing resources. It can only come about 
from an effective partnership of existing hospital authori- 
ties, many of whom, both municipal and voluntary, are 
not free from motives of mistrust and competition. But 
unless existing resources are pooled and used to the 
utmost, irrespective of ownership, the patient will suffer. 
Joint consultative machinery and joint appointments 
machinery, with full use by all hospitals of the services 
of all available consultants, municipal and voluntary, 


a "1, Lancet, 1945, i, 600; 1945, ii, 504. 


ants may have their main sphere of work at one hospital, 
but their help should be freely obtainable throughout the 
district to the limit of their time. 

Nor will even this maximum use of buildings and man- 
power do all that is necessary. Physical resources are all 
too often obsolete and need urgent replacement. Man- 
power resources of consultants require, at a modest 
estimate, to be at least doubled. Physical inadequacies 
are not confined to any one type of hospital, either 
municipal or voluntary. They are perhaps particularly 
noticeable in some of the local-authority hospitals 
originally built to meet poor-law obligations and in some 
of the infectious-disease and tuberculosis hospitals ; but 
they affect also many well-known voluntary hospitals, 
as, for instance, the Liverpool Hospitals and the Leeds 
Maternity Hospital. 

Post-war stringencies will necessitate the use of these 
buildings for some years to come ; but there is, in addition, 
an absolute physical shortage. The Yorkshire surveyors 
adopt a bed standard of 8-5 beds per 1000 population 
(acute 4-0, chronic 2-0, maternity 0-5, tuberculosis 1-0, 
and infectious disease 1-0), and the East Midlands sur- 
veyors a very similar standard. The North-Western 
Area surveyors do not commit themselves to an arith- 
metical standard, but do make a striking reference to the 
‘hidden’ shortage which is only revealed when a 
service, previously missing, is supplied—e.g., the opening 
ef a gynecological ward in a hospital. Within a few 
months accommodation has to be increased and everyone 
wonders how it was possible to carry on previously with- 
out it. Whether on the arithmetical standard or on the 
‘hidden shortage’ standard, there is in these three 
areas a substantial shortage of beds in almost every 
category except perhaps infectious diseases. 

The most disturbing feature of these reports is the 
reference to the provision for the chronic sick. Regret- 
tably common are inadequate barrack-like buildings 
(cheerless and devoid of conveniences), insufficient 
medical classification, insufficient trained nursing staff 
with not enough untrained help, and overcrowding. 
‘* There is,’’ says the Yorkshire report, ‘‘ no side of hos- 
pital provision which has given rise to more disquiet of 
mind on the part of the surveyors than the provision 
made for the chronic sick and the attitude of the public 
both professional and social—towards the needs of this 
section of hospital patients.” Their adequate care 
‘requires complete and revolutionary change.’ This, 
and much more, is repeated in their own form of words by 
the surveyors of the other two areas. 

Unfit houses have rightly received much public atten- 
tion in recent years. They have their analogue in unfit 
hospitals, and they demand the same measure of public 
attention as soon as possible. 

All three reports recommend admission to much- 
reformed chronic hospitals only after full investigation at 
an acute general hospital. Routine care of the chronic 
sick should be undertaken by general practitioners, but 
regular periodic visits should be paid by specialist 
physicians ; and chronic blocks should be opened at all 
general hospitals. Medical students should be instructed 
in chronic diseases ; nursingshould be improved, and social 
care should be given by voluntary committees. Not only. 
however, is there an express disclaimer of any blame 
to existing staff, but a tribute is paid to the work many of 
them perform under most disheartening conditions. 

Many other important general topics are discussed in 
these reports which we can only enumerate. The main 
ones are infectious-disease blocks at general hospitals 
rather than special infectious-disease hospitals ; the 
general need in all areas for private pay-beds ; the need 
for fully equipped sanatoria of at least 200 beds, rather 
than poorly equipped small units; the case for the special 
department of the general hospital as against the special 
hospital ; the insuperable difficulties in the way of giving 
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general practitioners facilities for direct reference of their 
cases for X-ray and _ pathological investigations at 
hospitals ; the value of one central outpatient depart- 
ment, equipped with a few beds for accidents and 
emergency to serve all general hospitals in an area ; 
the *‘ appointments ” system in outpatient departments 
(often spoilt by the unpunctuality of medical staff) ; and 
ambulance and transport facilities. 


The North West 


This area,? second only in size to the London region, 
contains a pulation of 6} million in Cumberland, 
wccinedien Lancashire, and Cheshire, and a further 
half-million-in North Wales. It contains ten counties 
and twenty-two county boroughs, with 233 municipal 
hospitals (38,000 beds) and 143 voluntary (13,000 beds). 
The surveyors give, for geographical reasons, separate 
consideration to North Wales and to Cumberland and 
North Westmorland. For the former area, on long-term 
planning, are recommended new hospitals at Bangor, 
Wrexham, and either Rhylor St. Asaph. New buildings, 
and consultants resident in the area, ane urgent require- 
ments. On the whole, the natural main hospital and 
university centre for North Wales is Liverpool. The 
main district centre for Cumberland and North Westmor- 
land is Carlisle, which already has a very good voluntary 
hospital and excellent consultant resources. The most 
convenient university centre for this area is Newcastle. 

The main part of the area the surveyors divide into 
twenty hospital districts centring on Furness, Lancaster, 
Blackpool, Preston, Blackburn, Burnley, Southport, 
Wigan, St. Helens, Warrington, Liverpool, Bolton, Bury, 
Rochdale ,Oldham, Manchester, Stockport, Crewe, Chester, 
and Birkenhead. The respective spheres of influence of the 
Liverpool and the Manchester medical schools are inter- 
estingly discussed. In effect, Manchester is the natural 
centre of medical inspiration for North and East Lanca- 
shire and East Cheshire, and Liverpool is the natural 
centre for Central and West Lancashire and North 
Wales. In this very important and populous area, how- 
ever, subsidiary ‘“‘main’’ centres will be needed at 
Lancaster, Bolton, and Cheshire. 

The Lancashire pattern of administration of the tuber- 
culosis service is commended. Large areas justifyin 
the use of a group of clinicians with both institutiona 
and dispensary duties, the siting of main dispensaries in 
or adjacent to hospitals, and the integration of sanatoria 
with the general hospital service are the main planks fur 
future development. 

The actual structure of hospital buildings is weighed 
by the surveyors with even-handed justice, Liverpool 
being an instance which fares badly both on the voluntary 
and municipal sides. ‘‘ Considering the reputation of the 
Liverpool Medical School, it is surprising how inferior 
the teaching hospital buildings are. Coming next to the 
municipal general hospitals, it is to be regretted that 
great num bers of sick persons should have to be tended in 
institutions like Walton, Smithdown Road, and Belmont 
Road.’ The surveyors are concerned about the amount 
of new building they have to recommend in every hos- 
pital district, but point out that in the long run it will be 
the true economy. In no less than 14 of the 20 districts 
special attention is drawn to the need for increased 
maternity accommodation. 


Sheffield and East Midlands 


This area * contains a population of roughly 4 million 
in seven and part of an eighth administrative counties 
(Derbyshire, Leicestershire, the three divisions of Lincoln- 
shire, Nottinghamshire, Rutland, and part of the West 
Riding) and nine county boroughs. There are 20 volun- 
tary general hospitals (4634 beds) and 22.cottage hospitals 
(726 beds), as well as 48 municipal general hospitals 
(8578 beds) of which no less than 42 are mainly for chronic 
cases. The local authorities also have 46 infectious- 
disease hospitals (3566 beds), of which only 8 have resident 


2. Hospital Services of the North-Western Area. By Sir Ernest 
Rock Carling, MB, FRCP, FRCS, and T. 8S, McIntosh, MA, Mb, 
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medical staff, and whose structure varies from useful to 
“the worst parodies of hospitals.’’ Sheffield, a little 
awkwardly situated in the north of the area, is the 
university and medical school centre. There are univer- 
sity colleges in Nottingham and Leicester, and medical 
schools have been mooted for both, but it is thought best 
for the time being to postpone decisions on this issue. 

In this area overcrowding and bed-space standards are 
such that accommodation is 20% in excess of what it 
should properly be. Despite this, there is a shortage of 
5000 acute and 4000 chronic beds on the theoretical 
standards mentioned above. There is at present no 
systematic use of the hospital resources of the area, 
and the surveyors comment somewhat ruefully that an 
orderly classification which would be acceptable to all the 
managing bodies of the hospitals is not possible. The 
main guiding principles for the future should, however, 
be planning for wide areas, the avoidance of overlapping, 
partnership, and the interavailability of services and 
resources. The hospital centre is viewed as providing 
the main field of work of a group of consultants, resident 
locally and undertaking also domiciliary work when 
necessary and such private work as remains. Wherever 
possible it should be large enough to allow of the use 
of two consultants rather than one in each of the 
“common ’”’ specialties, thus allowing for holidays, 
sickness, and other emergencies. 

Detailed recommendations are based on five major 
centres (at Sheffield, Derby, Nottingham, Lincoln, and 
Leicester) and twelve subsidiary centres (at Chesterfield, 
Rotherham, Barnsley, Doncaster, Scunthorpe, Grimsby. 
Grantham, Boston, Loughborough, Newark, Mansfield, 
and Worksop). The subsidiary centres will be self- 
contained for all ordinary purposes, but will look to one 
of the major centres for the rarer specialties. The 
functional union of all hospitals in each area, to enable 
maximum use to be made of existing resources, is 
repeatedly emphasised, and the long-term needs in the 
way of new building in each area are indicated. 


Yorkshire 


This area * contains the West Riding, parts of the East 
and North Ridings, and eight county boroughs (Bradford, 
Dewsbury, Halifax, Huddersfield, Hull, Leeds, Wake- 
field, and York) with a population of 2,835,065. The 
surveyors recommend that for hospital purposes it should 
be divided into five hospital divisions, centred on Leeds, 
Bradford, Harrogate, York, and Hull and the East 
Riding. The Leeds division would have two subsidiary 
areas centred on Wakefield and Dewsbury, and the 
Bradford division two subsidiary areas centred on Halifax 
and Huddersfield. 

Their general hospital classification is rather more 

elaborate than that of the other two survey regions under 
review, and includes central key hospital, divisional 
key hospital, area hospital, district hospital, and cottage 
hospital. Bed deficiencies, from 1459 in the Leeds 
division down to 184 in the Harrogate division, add up to 
no less than 7052, and the effect produced on the minds 
of the surveyors by some of the qualitative deficiencies 
has already been noted. 
_. They note the inherent difficulties in the way of com- 
plete coéperation between municipal and voluntary 
authorities, and make an interesting suggestion for 
overcoming it, by an application of the strategy of the 
indirect approach : deal first with the impersonal issues 
of allocation of special units among the various hospitals 
of an area and let the more difficult problems of common 
staffing, both medical and nursing, await the clarification 
this willentail. Such a method might even lead eventu- 
ally to full and effective partnership between governing 
bodies. Some indirect light is perhaps thrown on this 
awkward but fyndamental issue by the fact that the 
Bradford municipal authorities felt unable to allow 
themselves to be joined in the survey. Their hospitals 
were accordingly surveyed separately by Dr. C. L. Good 
of the Ministry of Health, details being given in an 
appendix to the main report. 

Leeds as the medical school centre, and to a lesser 
degree Bradford and Hull, are the obvious centres for the 


4. Hospital Services of the Yorkshire Area. By Sir Herbert Eason, 
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rarer specialties. The need for a postgraduate centre 
for the area can, it is suggested, best be met by develop- 
ments in Bradford. Large sanatoria with full treatment 
facilities are again recommended. On fever hospitals, 
the surveyors comment on the waste of buildings, equip- 
ment, and skilled staff which the provision of el, 
little-used units by many authorities entails. With 
modern transport such a hospital can conveniently serve 
an area of 15 miles’ radius, and 18 of the 39 infectious 
hospitals in the Yorkshire area could usefully be elimin- 
ated. The provision of fever blocks in general hospitals 
is recommended. 

In the opinion of the surveyors of most of the seven 
areas whose reports have now been published, smallpox, 
treated with such respect as to require special hospitals, 
and so rare that those hospitals are mostly unfit for use, 
can with modern methods of control be treated in a special 
block in an ordinary infectious-disease hospital. 


Special Articles 
ROYAL COLLEGE OF SURGEONS 
ACADEMY OF MEDICINE AGAIN PROPOSED 


Tue following letter has been sent to Lord Moran, 
president of the Royal College of Physicians of London : 


My Dear PRESIDENT— 


The letter from the Registrar of your College informing 
me that the Comitia had decided that the present interests 
of the Royal College of Physicians would best be served by 
remaining in its present premises was reported to my Council 
at its meeting yesterday. My Council appreciates the 
immediate difficulties with which your College is faced, 
but hopes that, in spite of the decision to remain for the 
present in the College premises in Trafalgar Square, the 
Comitia will consider very seriously whether the future of 
Academic Medicine in this country would not best be served 
by the three Royal Medical Colleges having their buildings 
in close proximity. My Council regards this as of such 
importance to the profession and the public that it is feluctant 
to accept the present decision of the Comitia as final. 

I am asked to remind you that on Dec. 16, 1941, the follow- 
ing resolution was passed by the Standing Joint Committee 
of the three Royal Colleges and later confirmed by the 
governing body of each College : 


‘“That the desirability of bringing the buildings of the 
three Royal Colleges into close proximity is of infinitely 
greater importance than that of attachment to any 
particular site.” 


The Council of the Royal College of Surgeons strongly 
supported the proposal and, in order to provide an oppor- 
tunity for it to be carried into effect, has acquired sites in 
Lincoln’s Inn Fields which are more than adequate for the 
requirements of all the Royal Medical Colleges and Specialist 
Associations. The Royal College of Obstetricians and 
Gynecologists in giving its approval to the proposal expressed 
its readiness to move to Lincoln’s Inn Fields if your College 
should decide to do so. 

The Fellows and Members of this College have consistently 
supported the plan for contiguous College buildings because 
they have felt that there were much bigger issues involved 
than the immediate interests of their own College. They 
consider that, in order to secure and retain the confidence 
of the Government and people, the representative academic 
medical institutions must be able to advise the State with a 
single authoritative voice, and that they can do this more 
effectively from a common centre. Moreover, a medical 
academic centre, in which each College would retain its 
identity, would have great imperial and international influence. 
It would be a centre of research and learning. It would be 
able to maintain liaison with the Dominions and foreign 
countries, to arrange and conduct international congresses, 
and provide for the organisation of research and the publica- 
tion of standard medical literature in foreign languages. 

The plans for the restoration and development of the Royal 
College of Surgeons include many facilities which would be 
of great advantage to the other Colleges if they moved their 
headquarters to adjoining sites. A large hall will be built 
so that all collegiate functions can be held on the premises, 
and rooms will be provided for lectures, classes, and examina- 
tions. There will be extensions of the Library, Museum, and 
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Research Laboratories, and many separate rooms for study. 
All the facilities of the Royal College of Surgeons, together 
with the services of the Professors, will gladly be put at the 
disposal of the Sister Colleges. Much unnecessary duplica- 
tion would thus be avoided. 

The Council gathers from public announcements that the 
Comitia, in arriving at its decision, has had the benefit of 
the advice of a panel of experts. Those experts could only 
deal with aspects of the problem such as finance, which, 
in the view of my Council, should be secondary considerations 
in a matter which affects so seriously the future of academic 
medicine in this country and its imperial and international 
influence. 

While financial considerations and the present interests 
of each College may determine a decision on a short view, 
my Council feels that the big question of future policy requires 
a different approach. The advantages to be gained by the 
three Colleges coming together on a common site are so great 
that my Council has decided to keep the present opportunity 
open by retaining the properties it has acquired in the hope 
that on future consideration the Comitia will decide to 
coéperate in the establishment of a medical academic centre 
in Lincoln’s Inn Fields. The Council will not enter into negotia- 
tions to dispose of the sites for any other purpose without 
first informing the other Royal Colleges. 

Yours sincerely, 
ALFRED WEBB-JOHNSON, 
President, Royal College of Surgeons of England. 


ANNUAL MEETING 


At the annual meeting of fellows and members on 
Nov. 15, the President said that the proposal for bringing 
the three royal colleges together on one site was a matter 
which interested the whole profession and a considerable 
section of the public. The council had pledged the 
funds of the college to the extent of £100,000 to provide 
the opportunity. What they had done meant the loss 
of the income on £100,000 year after year, but they 
thought it their duty to keep the opportunity open. 


At the same meeting Mr. C. E. BEARE proposed : 


1. That this meeting is of opinion that in any proposed 
National Medical Service no hospital shal] be prevented 
from carrying out such work as its medical staff can 
efficiently perform in that hospital. 

2. That this meeting is of opinion that the efficiency of the 
work done, and not the number of beds in a hospital, is of 
primary importance in any National Medical Service. 


He was afraid the Government might say to the bigger 
Londen hospitals, in order to get their support: 
‘* We will leave you as independent hospitals, we will 
let you survive, provided the smaller hospitals are put 
under the control of the local authorities.’”’ He sub- 
mitted that it was to the advantage of both the public 
and the profession that the voluntary hospitals, both 
great and small, should survive. 

The PRESIDENT assured Mr. Beare that the council, 
and the members of the staffs of the teaching hospitals, 
were just as anxious to preserve the non-teaching volun- 
tary hospitals as the staffs of those hospitals themselves. 
In any National Health Service there must be a true 
partnership between the profession and the adminis- 
trators, and there could be no better example of that 
partnership than in a well-run voluntary hospital. 

The. resolutions were carried unanimously. 

BUCKSTON BROWNE DINNER 

On the same evening the Buckston Browne dinner of 
fellows and members was held at the college for the first 
time since 1938. The President paid a tribute to Sir 
Buckston Browne: he deplored the empty chair and said 
that, though Sir Buckston could never more take his 
place at table, he would always have a place in the hearts 
of fellows and members of the college. 

This time, said the PRESIDENT, the dinner was more than 
a family party: it was a house-warming and a welcome 
home to those who had been away along time. The college 
was intensely proud of itsrepresentatives in the Forees—of 
their surgical achievements and of where they had carried 
them out, often right on the heels of the advancing 
infantry. Most welcome of all were those who had spent 
years in durance ; many hearts would long be grateful 
for what these men had done in their prison camps. 
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Those returning, continued Sir Alfred, would find the 
college still seeking improvement of the science of surgery 
for the benefit of mankind. Governments had helped 
the colleges in the past—by giving the Physicians their 
site on favourable terms, and by presenting John Hunter’s 
collection to the Surgeons and making grants of 
£50,000 towards the cost of the museum. He would not 
like the present Government to think that the door was 
closed if they cared to help, either in building extensions 
of the Royal College of Surgeons or in establishing an 
academic centre in which all the colleges could unite, to 
the great advantage of British medicine. Those returning 
to a land of milk and honey (registered milk and licensed 
honey) would find everybody far better informed than 
formerly on the problems of organising medical services. 
He believed there was general agreement on principles, 
but the Minister of Heath and the profession had got 
to get together and exchange views freely ; they must 
not meet as master and servant, and each must believe 
that the other was genuinely seeking what is best for the 
—. The profession believed that its freedom must 

e maintained, and also the freedom of the public, so 
that everybody could if he wished kave independent 
advice from the doctor of his choice. Personal interests 
on the one hand and a desire for administrative tidiness 
on the other must be submerged in a common desire 
for the public good. While the Government must be 
largely interested in the number and distribution of 
those who would have to work the service, the function 
of the college was to ensure their quality... The profession 
must be such as to attract the right recruits. Once 
imbued with its traditions, there could be no doubt of 
their devotion. 

Viscount ADDISON, Secretary of State for Dominion 
Affairs, who was introduced by the President as having 
risen higher in the estates of the realm than any other 
fellow of the college, recalled his days as anatomist and 
examiner when he had had the privilege of ploughing more 
than one member of the present council. He recalled 
also the apprehension expressed by medical schools when 
they were first offered Exchequer grants—the fears of 
interference which were now seen to have been groundless. 
The Medical Research Council had had large sums from 
the State, yet nobody could say that it has shackled 
research. In large parts of this country today there 
was insufficient access to the best treatment, and large 
sections of the population required prompter and better 
medical care. The Government must take account of 
this, and they intended to make a beginning in the vast 
and complex task of arranging more efficient. service. 
Every member of the Cabinet realised the necessity for 
ensuring that any system established should be an incen- 
tive to efficiency and effort. The service would not 
succeed without the good-will of the profession, and 
‘*that good-will will be sought.’’ Considering the vast 
achievements of medicine in war, Lord Addison felt that 
if these wonderful things could be done in the jungle 
and at the front, then with the same spirit and coépera- 
tion similar things could be done for the people at home. 
There would be lots of difficulties, but they could all 
be solved if the leaders of the profession approached them 
in the spirit of the President’s speech. 

Before dispersing, the company drank the health of 
fellows and members held captive in the war. Mr. 
JULIAN TAYLOR replied. 


CHELSEA CLINIcAL Society.—A reopening dinner meeting 
is to be held under the presidency of Dr. Desmond McManus at 
7 rm on Tuesday, Dec. 11, at the South Kensington Hotel, 
Queen’s Gate Terrace.. Members who wish to attend are asked 
to write to the secretary, Mr. A. Rugg-Gunn, 18, Harley 
Street, London, W1. 


LasKER AWARD IN MENTAL HyGIENE.—On Nov. | in 
New York at the annual meeting of the National Com- 
mittee for Mental Hygiene, General Omar C. Bradley 
presented this award jointly to Major-General G. Brock 
Chisholm, now deputy minister of health for Canada, and to 
Dr. J. R. Rees, medical director of the Tavistock Clinic, 
London, and lately consulting psychiatrist to the Army. 
The award is given for outstanding contributions to the 
advancement of mental health and for the current year has 
special reference to reablement. 
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THE PANEL CONFERENCE 


THE representatives of local medical and panel com- 
mittees met for their annual conference at BMA House 
on Nov. 15, with Dr. J. A. Brown in the chair. 


THE CAPITATION FEE 


A .motion by Bristol, put from the chair, regretting 
that the Minister of Health had ‘ not publicly affirmed 
the intention of his predecessors to inquire into the 
capitation fee after the war ‘ from the ground up,’ ”’ and 
instructing the Insurance Acts Committee to ask him to 
do so and implement the promise forthwith, was reproach- 
fully opposed by Dr. E. A. GREGG, chairman of the IAC. 
The representative body of the BMA, he said, had asked 
for the subject of the capitation fee to be reopened, and 
arising from that the Spens Committee had come into 
being, and was in operation. Its findings were bound to 
have great weight, and the conference should rely on 
them. The chair withdrew the motion, on behalf of 
Bristol, and the meeting carried instead, and without 
dissent, a motion by Cumberland ‘that the time is 
ripe for a substantial increase in the capitation fee 
which is long overdue.” 


FUTURE OF MEDICAL SERVICES 


Dr. A. W. Haty (Hampshire) moved that the Insur- 
ance Acts Committee should stress with the Negotiating 
Committee a resolution, passed by the annual repre- 
sentative meeting of the BMA in December, 1944, which 
urged that health service legislation should be presented 
in a separate bill and not be incorporated in, nor 
dependent on, the financial provisions of the social 
insurance measure. Dr. HALL’s motion was carried 
without discussion. Another was then introduced for 
Kent by Dr. GorDON Warp, stating that a National 
Health Service satisfactory for both the patients and 
the doctors can be established only if the following 
safeguards are ensured : 


1. Free choice of doctor by patient, and of patient by doctor, 
shall be maintained to the utmost possible extent. 

. All questions as to what treatment (for prevention, cure, 
or rehabilitation) is best for individual patients, or for 
particular classes of patients, shall be decided only by 
medical practitioners. 

3. The practitioner attending shall be the responsible arbiter 
of the treatment necessary for the individual patient, 
including type and place of treatment. 

4. Questions of health policy, whether regional or local, shall 
not be determined without the concurrence of advisory 
medical committees, subject to appeal by either party 
to any dispute to the Minister of Health. 

. All administrative medical officers directly concerned with 
general practice must themselves have had not less than 
ten years’ experience as general practitioners. 

6. Contracts between general practitioners and the State 
shall be made with the Minister of Health, with whom 
also all questions of appointment, promotion, pay, and 
pension shall be agreed. 

7. All general practitioners shal! have reasonable security 
of tenure. 

8. The right of private practice shall be retained for all 
practitioners. 

9. Service under the National Health Insurance Act shall 
count towards pension, etc., in any new service. 

10. After retirement doctors to have the right to undertake 
remunerative work without loss or reduction of pension. 

11. Sick-leave on full pay shall be allowed for an agreed 
period and a locum shall be provided by the State. 

12. All practitioners of British nationality on the Medical 
Register on the appointed day shall have a right of entry 
into the service, and also all such practitioners subse- 
quently admitted to the Register. 

13. There shall be secured to aggrieved patients and aggrieved 
doctors a statutory right to have any complaint fully 
investigated. 

14. Practitioners adjudged to be guilty of faults incurring 
removal from the Medical Register shall have full right 
of appeal to the courts. 


Kent, Dr. Warp said, had tried to produce something 
on which the meeting might agree. The small voice of 


the conference would not be heard, he felt, when the 
Government was introducing a service ; 
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be heard when terms of service were thts Ried 
just as a trade union would be heard. It was important 
to have ready an agreed policy. 

Dr. F. C. Cozens (Kent) supported him. He drew 
attention to the common justice of item 14, and men- 
tioned that item 8 might prove redundant; but the great 
thing, he said, was to unite and present a solid face to 
the Ministry. Dr. J. H. BENNETT (Kent) drew attention 
to the importance of item 10. Doctors, he felt, should 
not be encouraged to retire outright, for they missed 
their work acutely ; gardening and even washing-up 
can pall. 

Dr. J. A. IRELAND (Shrewsbury) believed that no 
negotiations with the association would willingly be 
undertaken by the Ministry about the new national 
service, the provisions of which were likely to be those 
which had already leaked out in the lay press. Item 8, 
however, he considered to be neither honest nor moral 
if the service was to cover 100% of the population. He 
doubted, therefore, whether it was worth putting in. 

Amendments. were now introduced by Essex, and 
London, deleting the words ‘“ possible extent ’’ from 
item 1, and changing item 6 to read : 

“Contracts between general practitioners and the State 
shall be made with the Minister of Health, with whom 
also all conditions of service shall be agreed.” 


These were carried. But when Essex began to amend 
item 11, Dr. S. WAND was moved to protest. Here, he 
said, were the beginnings of a debate on sick-leave which 
seemed to imply the acceptance of a full-time State- 
salaried service. The best plan would be to ag the 
resolution to the Negotiating Committee ; t Dr. 
Warp felt this implied that the conference was unfit, in 
Dr. Wand’s view, to debate the issues raised. Represent- 
atives, Dr. WARD held, ought to express their opinions, 
so that the council would know what they were thinking. 

Dr. N. E. WATERFIELD (Surrey) was against giving 
any impression that the conference would be satisfied 
with a full-time State-salaried service, and he was in 
favour of sending the motion to the Negotiating Com- 
mittee. Dr. GREGG agreed with him. Throughout the 
motion, he said, ran an implied acceptance of a State- 
salaried service, He did not agree that the BMA would 
get no chance of discussing proposed legislation before 
a Bill was drafted : it was their business to see that they 
did. He thought it unfair of Kent to present a motion 
which implied acceptance of a State-salaried service, 
and to ask for unity, when they knew that most of their 
colleagues disagreed with it. If that was what they felt 
they should convert the profession first. 

Dr. Cozens was for a full discussion, but Dr. A. M. 
McMASTER (Rochdale) was in favour of referring the 
motion to the Negotiating Committee. Dr. A. CAMPBELL 
(Accrington) complained that if they did that would be 
the last they would hear of it: the Negotiating Com- 
mittee never reported to the Panel Conference. Dr. 
J. T. McCuTcHEON (Glasgow), with more sympathy for 
the negotiators, said that they could not be expected 
to report every item to everybody; the profession, 
having elected them, must trust them. Dr. WANpD’s 
amendment was carried by a large majority ; and the 
motion was sent to the Negotiating Committee carrying 
with it several stillborn amendments. 

A motion by Dr. WATERFIELD, viewing with grave 
concern the fact that the Minister of Health had given 
no indication that he was prepared to negotiate with 
representatives of the profession before introducing 
the new Health Services Bill to Parliament, brought 
an unexpected rejoinder from Dr. CHARLES Hitt. He 
had written, he said, to the Minister, asking that the 
Negotiating Committee should have an opportunity 
of discussing the promised legislation with him; and 
the following reply had just arrived from the Ministry. 


Dear Dr. Hill,—Thank you for your letter of Nov. 8 
Yes: I shall be happy to meet the Negotiating Committee 
before the Government finally decide what proposals they 
will submit to Parliament. Neither of us I think con- 
templates beginning afresh a long series of protracted 
negotiations. Indeed to do so would mean covering all 
over again ground which has been repeatedly tilled and so 
wasting time which we cannot now afford. But I cer- 
tainly have no intention of introducing a Bill until I have 
given the profession the opportunity to express their views 
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to me, and I hope I shall be able fairly soon to invite the 
Negotiating Committee to meet me for this purpose. 

I fully appreciate that the medical profession as repre- 
sented by the committee are concerned in the matter of the 
new health service, not merely with terms and conditions 
on which they will take part in it, but with all the wider 
considerations, the public interest and the general technique 
of health service organisation. Yours sincerely, 

ANEURIN BEVAN. 
This removed several anxious motions from the agenda 
and the discussion continued in an atmosphere of greater 
confidence. 
MINISTRY OF PENSIONS RECORDS 


On a motion by Dr. H. S. Howre Woop (Isle of 
Wight) Dr. GREGG undertook to ask the Ministry of 
Pensions, once again, to send to general practitioners 
précis or excerpts from their records about demobilised 
men and women, on request. 

CERTIFICATES 

Dr. Howre Woop also moved that in view of the long 
delay in obtaining alteration of the certification rules, the 
draft new rule should be put into operation forthwith. Dr. 
GREGG was ready to press this on the Ministry of Health. 

Dr. J. G. F. HoskEn (Gloucestershire) moved that 
the Insurance Acts Committee should appoint a sub- 
committee to study and amend National Health Insur- 
ance certificates, and was heartily supported by the 
representatives, all of whom now have to carry five 
books of certificates round with them. Dr. GREGG was 
ready enough to help them, and asked in return that 
those with good ideas should put them down and send 
them in to him. 


REFERENCE TO SPECIALISTS 


A motion by Dr. L. H. WiLson (Sheffield) and an 
amendment by Dr. G. W. TAyLor (Leicestershire) were 
designed to prevent regional medical officers from 
sending patients to the tuberculosis officer or other 
os and receiving the reports on them, without 

ne knowledge and consent of the general practitioner. 
Dr. TAYLOR felt that it was the family doctor’s business 
to refer patients to specialists, and the meeting seemed 
largely to share this view. There were some Scottish 
dissenters, however, who were happy in the slightly 
different arrangements made by the Secretary of State 
for Scotland ; and Dr. GREGG thought there might be 
rare occasions, where a general practitioner was recal- 
citrant or remiss, when the RMO ought to be allowed 
to refer the case in the interest of the patient. He 
believed, however, that the RMO should not have the 
right to do this without giving the general practitioner 
an opportunity to do it first ; and he was willing to press 
for this with the Ministry. The motion and amendment 
were referred to the Insurance Acts Committee. 


SICKNESS BENEFIT IN PREGNANCY 


Moving an amendment to the report of the Insurance 
Acts Committee, Dr. W. F. EBERLIE ( Bedfordshire) 
suggested that there was usually no reason for the RMO 
to attend a pregnant woman at her own home. She was 
normally fit to get to the clinic, and it was not only bad 
for her morale to visit her at home and thus encourage 
her to think of pregnancy as an illness, but led her to 
expect her own doctor to visit her at home.’ Dr. A. 
BEAUCHAMP opposed him. He and many other repre- 
sentatives, he reminded the meeting, had never been 
pregnant. - He did not think a woman in the last 8 weeks 
of pregnancy should be asked to visit the regional medical 
centre, which might be some distance away. It was a 
different thing for her to come a short familiar journey to 
see her own doctor, and he did not feel that because the 
RMO was to visit her at home her own doctor would 
necessarily have to do the same. Dr. GREGG and Dr. 
IRELAND agreed with him, and so did the meeting. 

A motion by Dr. G. F. CHISSELL (Reading) urging that 
sickness benefit should be paid for 6 weeks preceding 
confinement was replaced by a substantive motion, that 
in the opinion of the conference an employed woman 
should receive weekly maternity benefit for a total of 18 
weeks, on both sides of the date of confinement, after the 
issue of the first certificate by the practitioner. This 
would normally be given 6 weeks before the expected 
date of confinement. This was carried. 
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HELP FOR THE RETURNING DOCTOR 


Dr. F. E. Goup., for Birmingham, moved that informa- 
tion about the new scheme for the purchase of practices 
should be circulated as soon as possible, while they are 
still serving, to all medical officers, and to other doctors 
who may not have completed the purchase of their 
practices, or who contemplate entering into partnership. 
Dr. CHARLES HILt replied that a booklet, The Returning 
Doetor, was being sent to all returning doctors ; and that 
the information in it would be given further publicity. 
The meeting supported the motion. 


TROPICAL DISEASES—MASS RADIOGRAPHY 

At the instance of Dr. CHIssELL (Reading) the confer- 
ence recorded their opinion that a medical report on any 
tropical disease in ex-Service personnel should be sent to 
the patient’s own doctor, references being made to hos- 

ital only if necessary. This was followed by a resolution 
introduced for Bournemouth, by Dr. W. R. PRatt, that 
the Minister of Health should be asked to circulate a 
memorandum on the treatment of tropical ‘diseases. 

A motion by Bradford, amended by Worcester, 
reinforced the earlier motion of Sheffield on reference to 
re Bradford proposed, and the meeting agreed, 
that in cases where a patient is examined by mass minia- 
ture radiography it should be the practice for findings to 
be communicated to the patient’s own doctor, through 
whom further investigation, if necessary, should be 
arranged to establish a diagnosis. 


PROTECTION OF PRACTICES 

In a long motion from West Ham, Dr. H. C. BoypE 
urged that compensation of practitioners who are return- 
ing from the Forces to depleted panel lists should be made 
on a national scale. Panel lists of absentees, he said, 
have inevitably been whittled down during the war 
years ; but where the lists have been “ pegged ”’ at the 
1939 level this has meant no loss to the serving doctor. 
He has been compensated at the 1939 rate, whatever his 
list has fallen to. Where the lists have not been pegged 
the returning doctor has suffered. On the other hand, 
his colleagues may have suffered to a similar degree, if 
they have been working in an evacuation area. In some 
areas it may cost only 1-2% of the total pool to compen- 
sate a doctor at the 1939 level, in other areas as much as 
25 % falling on practitioners whose own lists have dropped 
by as much as 45%. The conference agreed that this 
burden should be distributed nationally. 


ALLOWANCES TO NURSES IN TRAINING 

To stimulate recruitment to the nursing and midwifery 
professions, the Minister of Health has decided to apply to 
recruits special arrangements similar to those made under 
the “ further education *’ scheme provided for people whose 
training has been interrupted by war service. Special allow- 
ances will therefore be made to those who have at least a 
year of whole-time service in the Forces, in the Civil Nursing 
Reserve, or any other work of national importance (other than 
training for nursing or midwifery) who become student 
nurses, pupil assistant nurses, or pupil midwives, provided 
they are not State-registered nurses or State-certified mid- 
wives, and that they do not hold the certificates of the 
Tuberculosis Association or the Royal Medico-Psychological 
Association. The allowances will be paid in addition to the 
salary to which the entrant for training is entitled. 

Women student nurses will receive £25 in the first year of 
training, £20 in the second year, £15 in the third year, and £5 
in the fourth year before registration, but nothing after 
registration. Men student nurses will receive 10s. a week in 
the first year, 8s. a week in the second year, and 6s. and 2s. a 
week in the third and fourth years respectively. For students 
training for the TA or for the assistant-nurse certificate (a 
two-year course in either case) the same rates will be granted 
as for student nurses in the first two years of training. Pupil 
midwives will receive £25 in the first year, £20 in the second, 
and £5 during training for the second part of the examination. 

Candidates must have reached the age of 20 before leaving 
their service of national importance, and must produce 
evidence that they have completed a year of such service. 
This should be presented to the nearest appointments oftice 
or nursing sub-office of the Ministry of Labour. The allow- 
ances, which are to be paid by the Exchequer through the 
voluntary or municipal hospital authorities, will be subject to 
income-tax deductions. 


IN ENGLAND NOW 


[Nov. 24, 1945 


In England Now 


A Running Commentary by Peripatetic Correspondents 


THE whole story of how the Army has beaten its 
worst tropical enemy—malaria—remains to be told, and 
it is as yet impossible to assess the importance of the 
various control measures such as mepacrine, repellants, 
anti-mosquito campaigns, and protective clothing. 
Experience in S.E. Asia suggests that the type of clothing 
worn has little importance or else the Anopheles has an 
amazing capacity for intelligent coéperation with the 
high command. Amateur poster artists with a penchant 
for ‘‘ strip-tease ’’ have covered the tropics with a rash 
of humorous drawings showing well-exposed ‘‘ love- 
lies ’’ being pursued by brutal and licentious soldiery 
and mosquitoes, and any opportunity for double entendre 
regarding exposure has been allowed full play. The 
policy behind the posters is that everyone is in danger un- 
less as much as possible of the skin is kept fully covered. 

Only the Australian forces in the S.W. Pacific theatre 
have applied this policy consistently ; there shorts and 
skirts are forbidden, long trousers with gaiters being 
oomareieney for nursing sisters as well as for men. Shirts 
may not be removed except with special permission. 
But in S.E. Asia the situation is chaotic. For the Army, 
shorts may never be worn (unless they are “ attire 
appropriate for sport or recreation’’) except at the HQ 
of the Supreme Allied Commander, where they are 
permitted during the hours of daylight. However, the 
danger from mosquitoes outside this HQ is apparently 
confined to the lower parts of the body, since shirts 
are seldom worn during the day-time. The Air Force 
may wear shorts by day wherever they are stationed. 
The Navy, when on duty on sea or land, must wear 
shorts whatever the time of day or night, though for 
recreation on shore after dark long trousers are supposed 
to be worn (though personal observation suggests that 
this rule is seldom obeyed). The women’s Services 
wear skirts and bare legs at all hours in most places. 
Notwithstanding all this, the incidence of malaria has 
remained gratifyingly low iu all Services. 

The discarding of shirts by all ranks in the tropics may 
give rise to some awkward military problems. How is 
one to recognise the senior officer when he bears no badge 
of rank ? In one Army medical laboratory which I know 
well visitors almost invariably mistook the ‘‘ other 
ranks ”’ for officers and vice versa. In our present 
democratic Army there seem to be few physical charac- 
teristics of rank. Asa rule a body which is extensively 
tattooed does not belong to an officer, but there are 
many exceptions. You remember the story attributed 
to Lord Curzon. Once when walking with the colonel 
of a regiment they came on. some troops bathing in a 
river. Lord Curzon remarked: ‘‘ What a fine lot of 
officers you have, Colonel,’’ to which came the reply, 
‘* But those aren’t officers, those are some of my men.”’ 
Nonsense,” said Lord Curzon, they must be officers 
why, they aren’t covered with hair.” 

~ * 

Why do chiefs always do their ward rounds in a clock- 
wise direction ? Oh yes, they do! I’ve been watching 
them for years. I put it down to two factors. The first 
is an unconscious servility to time itself, which to the 
unphilosophical always travels in a clockwise direction. 
We feel that if we travel in the direction that time is 
travelling, we shall have more of it ; while if we were so 
rash as to travel in the opposite direction it would flash 
past and leave us at 1 pM with hunger pains and nothing 
done. The other unconscious influence is that of always 
driving to the left of the road. We are fortunate in 
being in one of the few countries where these factors do 
not conflict, as they do in other civilisations. One never 
sees an English physician dither at the door of the ward. 
I read recently that the neurosis incidence in American 
doctors is more than 50% over that in English doctors. 
There is the explanation. It has nothing to do with lift 
strikes and snack bars. An American friend did argue 
that at least he has never worn himself into a rut. 

I tried to disprove this by persuading my chief to go 
round in an anti-clockwise direction. On the first day 
we got as far as the third bed before the strain was too 
much for our cerebella and we were carried out with 
nystagmus, past-pointing, and dysdiadochokinesis. 
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Though we persevered, it almost ruined us as physicians. 
There was the perturbing discovery that the patients 
look quite quite different when approached from their 
left instead of their right. We were never more aware 
of the asymmetry of the human body. Hitherto we had 
imagined that this had confined itself to one testicle 
hanging rather lower than the other. Now spleens 
which had been perfectly palpable on Thursday resolved 
themselves into costal cartilages on Friday. Our friction 
rubs became presystolic murmurs. Our visible peri- 
stalses ceased to peristalt—or at least did so invisibly. 
We made a brilliant diagnosis of tabes in one case only 
to be reminded by a wart on one cheek that we had 
equally brilliantly diagnosed him as subacute combined 
from the other side on the previous day. 

In brief, our conclusions are that it isn’t such a bad rut 
really. * * 


I suppose that physicists, physiologists, and other 
investigators of the gio take up these subjects 
because they enjoy resolving mysteries. But they must 
often be disappointed at the lack of interest shown in their 
brilliant answers to old riddles. There was the one that 
Barclay and his colleagues gave us last year—how placidly 
we took it. Even you, Mr. Editor, didn’t say as much as 
** Well, well, fancy that now ”’ (see Lancet, 1945, i, 410). 
But in Texas, let me tell you, they are not so blasé ; 
they keep their native fire even in their medical journals. 
I quote from Texas Reports on Biology and Medicine : 

This Book Hits Jack-Pot : Certain to join the great Eng- 
lish physiological immortals is A. E. Barclay, E. J. Franklin, 
and M. M. Prichard’s Barcroftian classic, “‘ The Fetal 

Circulation and Cardiovascular System, and the Changes 

That They Undergo at Birth,” 275 superbly illustrated 

pages extending careful work published in part in British 

Journal of Radiology (1940 plus), and developed with 

cineradiography, and, of course, delightfully written 

(Blackwell, Oxford, Dec., 1944, 50s., and available from 

C. C. Thomas of Springfield, Il.). Get it! 

Now that stirs the heart—almost to the point of restoring 
the foetal circulation. 
* * 
Scene : Housing inquiry, re proposal to build on the 

Ravensborough Golf Course. Counsel for the opposition 

has just asked the Chairman of the Housing Committee 

whether this scheme is one to provide further houses for 
members of the working classes. 

Chairman : I appeal to you, sir, for a definition of the 
working classes. 

Yes, a difficult task. In my days as a councillor I 
referred to ‘‘ weekly wage earners’”’ rather than to ‘‘ the 
working classes.’”’ But surely the underlying basis of 
class distinction in England is the parents’ attitude to the 
children ? Inthe weekly wage-earning class it is accepted 
as a matter of course by both parents and children that, 
on leaving school at 14, the children go out to work and 
turn over to their parents their entire earnings, receiving 
back a small sum as pocket-money. Middle-class parents 
feel it'a duty to provide the best and longest training 
possible, and hope that, once launched in life, the children 
will keep themselves afloat by their own exertions, neither 
supporting the parental home nor being a charge on it. 
Among the upper landed classes the parents’ lives seem 
to merge into that of the children—the father disentails 
the family estate only to re-settle on the eldest son in 
tail male, reserving to himself a tenancy for life. Medic- 
ally speaking, in the case of the ‘‘ workers ”’ there is a 
return flow along the economic umbilical cord ; in the 
middle classes there is a clean though belated severance ; 
and in the upper classes there is no severance at all—they 
end with a parasitic shrivelled parent attached by the 
umbilical cord of entail to his full-grown child. 

* * * 

In the recent advertisement columns there was a 
vacancy for a consultant allergist. Where next will we 
get ? Will there be jejunists, hepatists, ovarists, and so 
on throughout the whole anatomical box of Pandora ; 
or in the sphere of biochemistry and therapeutics such 
monsters as serists, toxists, and vaccinists? As a plain 
‘* corpus canis ”’ of the profession I am wondering what 
new label to affix to my old collar. I think it should be 
‘** purist ’’—but then the illiterate might think of me as 
intimately connected with good old-fashioned pus.—And 
of course they might be right. 
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Parliament 


FROM THE PRESS GALLERY 
How Many Houses ? 


In the House of Lords on Nov. 13 the ARCHBISHOP OF 
YorK asked what steps the Government were taking to 
provide the large number of houses urgently required 
for the health and happiness of the people. The last 
Government had aimed at building 4 million houses in 
eleven or twelve years, and 500,000 houses were to be 
built in two years after VE-day, but the country had not 
yet heard from the present Government the number they 
intended to build. He hoped that a considerable number 
would be built in rural areas. 

The Earl of ListoWEL, who replied for the Government, 
said that instead of an uncertain future housing target, 
the Minister of Health was offering a series of progress 
reports at regular intervals. These would be supple- 
mented, as soon as the local authorities were able to get 
on with the job, by the local building targets. It had 
become a matter of civic pride to attain savings targets, 
and the Government hoped that housing targets would 
appeal in the same way to local patriotism. The 
provision of a modern standard of housing for every 
family regardless of its means had now become as much 
a State responsibility as the provision of schools or 
battleships. The long-range problem was therefore to 
replace existing working-class housing by modern flats 
or cottages to let at rents which the great majority could 
afford. The middle and higher income-groups had had 
their turn between the wars, and‘it was only fair that 
they should now take their place at the end of the housing 
queue. The main providers of houses must be the local 
authorities, but the Government welcomed private 
enterprise in its proper place. 

Tenders for 12,595 traditional permanent houses in 
England and Wales, and 9475 in Scotland, had been 
approved by the Ministry by the end of October, as 
compared with 731 approvals for England and Wales, 
and 5784 for Scotland, at the end of July. The average 
price for three-bedroom houses in England and Wales 
was 20s. 11d. per sq. ft, compared with 9s. 4}d. a sq. ft 
in 1939. The new houses, however, were superior both 
in accommodation and equipment. Costs must be kept 
down, and for that. reason they had been obliged to reject 
as exorbitant 1375 tenders in England and Wales and 
82 in Scotland. The figures for completed temporary 
houses for the same period were 4964 in England and 
Wales and 195 in Scotland, as compared with 1701 and 
15 respectively at the end of July. Private building had 
a modest but useful contribution to add, though the 
Government could not permit large mansions or luxury 
flats. By the end of September 8658 licences had been 
issued by local authorities to private builders, a figure 
which included the replacement of 1240 houses destroyed 
in air-raids. Representatives of the Ministry of Health 
would shortly be meeting the associations of local authori- 
ties to discuss the terms of a subsidy. Meanwhile the 
authorities were not holding back their programmes, as 
they realised that the effect of the subsidy when finally 
agreed would be retrospective. 

Medical Control of Airports in Scotland 

In the House of Commons on Noy. 13 Mr. G. 
BUCHANAN, Joint Parliamentary Under-Secretary of 
State for Scotland, moved the second reading of the 
Public Health (Scotland) Bill. The only change of any 
substance which it proposed was to empower the 
Secretary of State to make regulations for medical 
control at airports as a precaution against the spread of 
infection. The Minister of Health had that power in 
England, but before the war there was no international 
airport in Scotland and the need for similar power did 
not therefore arise. 


Agriculture (Artificial Insemination) Bill 


In the House of Commons on Noy. 14, Mr. THOMAS 
WILLIAMS, Minister of Agriculture, moved the second 
reading of this Bill. He said that despite a good deal 
of experience of artificial insemination in Russia, the 
United States, Canada, and Denmark, it was still in its 
experimental stage in this country. His predecessor 
established in 1943 two experimental centres, one at 
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( ‘abridge and one at Reading, together with 
six private centres had provided the Ministry with 
valuable information. However, they had also proved 
that there was still much to be learned about this method 
of breeding. Clause I of the Bill authorised the Minister 
and the Secretary of State for Scotland to set up and 
operate centres where experiments could be carried on 
» and practical checks applied in the light of experience. 
Grants could also be made to private bodies or private 
persons. It was intended that in all establishments run 
for the Ministry livestock generally should be investi- 
gated for this purpose. Clause 5 of the Bill enabled the 
Milk Marketing Board to establish a centre in any part of 
England or Wales, and he believed Scotland, to serve not 
only registered milk producers within the area, but any 
dairy-farmer who might require the service. Parliament 
had approved the principle of controlled and orderly 
development of artificial insemination. This Bill was 
therefore the logical consequence to the Act of 1943. 
After debate the Bill was read a second time. 


Workmen’s Compensation (Pneumoconiosis) Bill 


On Nov. 14 in the House of Commons Mr. JAMES 
GRIFFITHS, Minister of National Insufance, presented a 
Bill to make provision for disregarding, for the purposes 
of certain time-limits in schemes made under section 47 
of the Workmen’s Compensation Act 1925, periods of war 
service or war employment. 


QUESTION TIME 


Medical Man- Power 


Major A. L. Symonps asked the Minister of Health how 
many doctors of British nationality were at present engaged 
in civilian practice in England and Wales, and what was the 
average number of patients per doctor ; how many temporarily 
registered alien doetors were now working in England and 
Wales ; what were their nationalities, and what was their 
average age ?—Mr. A. BEVAN replied : The last analysis, made 
by the Central Medical War Committee in February, relates 
to all doctors on the permanent Medical Register without 
distinction according to nationality, and shows that the 
number of doctors in civilian practice of all kinds in England 
and Wales was 27,177, or in general practice only 14,337, 
representing a ratio to civilian population of 1 to 1393 and 1 to 
2640 respectively. The number of temporarily registered 
alien doctors in employment, including a few in Scotland, is 
798. Nearly half of these are of German or Austrian national- 
ity and the next largest groups are Czechs and Poles. I am 
unable to give the average age, but 525 out of the total are 
over 40. 

Recruitment of Doctors 

Colonel M. Stroppart-Scort, Mp, asked the Minister, in view 
of the fact that there were 2°57 doctors per 1000 in the Army 
and 2°27 doctors per 1000 in the RAF and only 0°74 per 1000 
in the civil population, why over 370 doctors had been called 
up into the Army and RAF since VE-day ; and why they were 
still being called up in considerable numbers.—Mr. Bevan 
replied: The continued recruitment of doctors to the Forces 
is necessary, in accordance with the general principles set out 
in the white-paper on the Reallocation of Man Power issued in 
September, 1944, in order to increase the releases of medical 
officers under Class A of the demobilisation scheme and to 
compensate for releases under Class B. The great majority 
of those called up are young men recently qualified who have 
held hospital appointments for six or twelve months, 

Shortage of Optical Lenses 

Mr. V. J. Cottrins asked the Minister of Supply and of 
Aircraft Production if he was aware of the shortage of optical 
lenses and the consequent long delays in the delivery of orders 
for spectacles ; and what steps he would take to improve the 
position. : I am doing my best to 
reduce these delays. ‘I know what they mean. Despite 
shortage of labour the production of spectacle lenses is already 
back to the pre-war level. The floating stocks which suffered 
badly in the blitz and are necessary for the rapid execution of 
orders are being built up again. 

Admission to the United Kingdom 

Replying to a question the HoME SeEcRETARY stated that it 
was the desire of the Government that our contribution 
towards the alleviation of distress in Europe shall be the 
maximum which the resources of this country permit. With 
this object the Government had considered which of the classes 
of distressed persons, among the countless calling for sympathy, 
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have special claims to join relatives in the United Kingdom. 
They are informing passport control officers that when a person 
in distressed circumstances on the Continent has an offer from 
a relative in the United Kingdom of maintenance and accom- 
modation in his home a visa may be granted (subject to 
considerations of public health and character) if the applica- 
tion falls into one of the following categories : 
The wife of a man who is in the UK and any of his children 
under 21. 
The husband of a woman in the UK if he is too old, infirm, 
or incapacitated to support his wife abroad. 
Females under 21, with their children, if any, and males 
under 18 who have no relatives to look after them abroad. 
Widowed parents or grandparents in need of filial care. 
Aged or infirm parents or grandparents in need of filial 
care. 
Medical Services in West Africa 


Sir E. GranaM-Lrrtve asked the Secretary of State for War 
if he would inquire into, and take measures to correct, the 
over-establishment in West African Command, where a 
military hospital whose average number of occupied beds since 
July was two hundred and whose establishment in this 
country would be 3 medical officers, retained 13 medical officers, 
excluding the O.C., and where, in a hospital with less than 
forty patients, there were 9 medical officers; and what steps he 
was taking to ensure that staffs were not kept merely because 
the reduction of establishment meant lower rank for the senior 
officers. —Mr. J.J. Lawson replied: The medical services in the 
West Africa command are already in process of reorganisation 
and considerable reductions in medical and nursing staff are 
being made. The revised establishments, in this and other 
cases, are fixed in relation to current and future needs, without 
regard to the rank and status of present occupants. 


On Active Service 


MC 
Major O. G. Prosser, MB ABERD., RAMC 
Captain E. F. M. CaRanez., MB NUI, RAMC 
Captain A. C. P. D. THoMson, MB EDIN., RAMU 
Lieutenant M. A. EGAN, MB NUI, RAMC 


MENTIONED IN DESPATCHES 


COMMANDS AND STAFF 
Brigadier Q. V. B. WALLACE, CBE, MC, late RAMC 


RAMC 
Brigadiers.—A. E.  Porrirt, Majors—continued 
cBE, G. K. FULTON, MBE MBE, G. F. VALENTINE, A. W 
Colonels.-_K. FLETCHER-BarR- J. Krrron-Vaucuan, L. B. 
RETT, OBE, R. RUTHERFORD, Wevitt, A. Youne, J. M. 


I. A. M. Paton, OBE D.J.A, ALBAN- 


Lieut.-Colonels.—G. B. Mrir- Jonzs, T. Buackx, N. A. 
CHELL-HEGGS, OBE, J. C. MossENDEW 
Cairp, 8. J. CHESSER, MBE, | Captains.—G. L. McC. Buair, 
J. Cranes, T. J. Boorn, E. M. Catian- 
Crozier, E. A. Jack, OBE, per, S. H. CHazen, R. B. 


R. B. MYLes, opr, R 
Power, K. G. W. SAUNDERs, 
R. G. Evans, MBE 
Majors.—J.S8. KELLEHER,.P. M. 
A. K. Boruanp, 


Corrs, E. G. A. CRAWSHAW, 
J. B. Farqunar, R. W. L. 
Haut, E. B. Harrison, 
F. J. Hessert, B. C. H. 
Luker, D. R. Macautray, 


MBE, D. S. Bucuanan, G. P. B. W. MacDonatp, J. 8. 
A. E. Cooper, mc, MacRag, J. 8S. O'Dwyer, 
A. B. Donan, G. B. ForBeEs, J. Y. W. Rousset, K. E. 
W. Hopson, J.S. LANCASTER, Rymer, J. Suater, R. 8. 


uc, J. L. Linacre, B. T. Mann, 


SUNDERLAND, H. B. Youne 
E. H. Moors, J. F. D. 


Lieutenants.—W. Brownsey, P. 


Murpuy, W.A.B. NICHOLSON, A. Hann, P. F. Hoey, 
R.F.G. OrmMrop,T.G. RIsLey, D. G. Jones, J. G. SEARLE, 
T. D. Ross, W. C. Ross, J. E. J. K. Tizarp 
Semete, K. D. Stewart, 

RCAMC 


Lieut,-Colonels.—H. A. ANSLEY, | Captains.—R. E. Brew, A. E. 


G. A. Coppine, F. G. KERGIN, Contey, N, C. DELARUE, 

F. W. ScHROEDER A. C. Dersy, C. M. Leieu- 

Majors.—C. W. Daters, F. J. ton, A. H. MacLennan, 

McLean, J. H. Suaw, J. E. | E. G. Puace, J. C. G. 
YounG 


WILLIAMS | 


British Empire Leprosy RELIEF AssociaTion.—The 
Archbishop of Canterbury will take the chair at a public 
meeting to be held at Friends House, Euston Road, London, 
NWI, on Tuesday, Nov. 27, at 6.30 pm, when the speakers will 


include Dr. Ernest Muir, medical secretary of the association. 


945 


zdom. 
erson 
ccom- 
ct to 
plica- 


ildren 
nfirm, 


males 
road. 
care. 


filial 


r War 
t, the 
ere a 
since 
1 this 
ticers, 
than 
eps he 
cause 
senior 
in the 
sation 
ff are 
other 
thout 


iation. 


THE LANCET] HOSPITAL SURVEY OF 


Letters to the Editor 


FREE CHOICE OF SURGEON 


Sir,—Free choice of doctor has become a familiar 
catch-phrase, but we seldom hear anything about free 
choice of operating surgeon, which is far more important. 
This choice was formerly exercised, on behalf of the 
patient, by the general practitioner. Since 1939, 
however, our patients have been most unfairly treated in 
this respect. We, their doctors, have sent them to a 
trusted surgeon at some equally trusted hospital, Yet 
we have sometimes found that the necessary operation 
was performed by someone else somewhere else. 

Under the Emergency Medical Service scheme, our 
patient is far too often sent on to another hospital, and is 
operated on by a surgeon unknown to us. Again and 
again people whom we have advised to consult Mr. X at 
St. Bird’s Hospital have been sent on to Y hospital and 
there entrusted to the care of some bright young man 
with little experience of operative surgery. Our patients 
or their relatives blame us, their doctors, for any conse- 
quent tragedies. Yet we acted in good faith, trusting in 
the EMS arrangements, which promised that the surgeon 
should follow the patient if he had to be transferred to 
another hospital. 

Whatever form of medical service the Government may 
decide is best for our people, it must not permit the 
young surgeon to gain his experience without supervision 
sufficient to protect the patient. The present practice 
by which patients sent by practitioners to one surgeon 
may be handed over to another must be prohibited. 
However inconvenient it may be, practitioners must have 
full assurance that their patients remain under the per- 
sonal care of the particular surgeon of their choice. 

New Barnet, Herts. JOHN ELAM. 


VITAMIN-B DEFICIENCY AND NERVOUS DISEASE 

Sir.—With reference to Dr. E. J. Wright’s letter of 
Nov. 3, Dr. Wright knows, of course, that since I became 
aware of his earlier work, I have always acknowledged 
this (see for instance Lancet, 1937, i, 1225). The value 
of his contributions is appreciated. I cannot avoid, 
however, associating the name of Stannus with the same 
line of thought in still earlier work (1911-12), and would 
wish once more to pay tribute to the correctness of the 
views he originally expressed on the etiology of the 
general condition. These seem to me to have pointed 
out the direction which research should have followed ; 


for we know today that this syndrome has no connexion — 


with vitamin-A deficiency. 

May I add that I have never claimed anything that 
Dr. Wright or anyone else has claimed. What I would 
like to say, in all humility, is that I further investigated 
and described rticular manifestations—especially a 
retrobulbar neuritis, followed in certain cases by a partial 
optic atrophy—of a syndrome to which many others 
have contributed. I do not think that Dr. Wright 
described a retrobulbar neuritis. 

Since 1930 investigations have been greatly extended in 
various directions. I have taken my own share in these, 
though once again I gladly acknowledge the contributions 
of others, particularly A. Clark, Landor and Pallister, 
and Garcia in Spain. Then there has been the tremen- 
dous advance in biochemical knowledge, especially in 
America, which has greatly assisted our means of 
approach. All this has been fully summarised by 
Stannus. And to the more recent contributions—for 
example Wilkinson and King, and Spillane—similar 
considerations apply. No doubt we shall hear much 
more from the experience of others (among them J. V. 
Landor) who have been recently interned in Japanese 
camps. 

I hewka like to end this letter by stating that retro- 
bulbar neuritis (‘ nutritional ’’ retrobulbar neuritis) is 
not due to beriberi, though it may be associated with it. 
It responds to autoclaved ‘ Marmite,’ provided the 
cases are seen early enough. Nor does the condition 
worsen once the cause has been removed. With regard 
to treatment itself I am eonvinced the whole of the 
B-complex should be given (and maintained in high 
dosage if necessary over months), and not synthetic 
vitamins alone ; until we do know their effects on vision, 
though undoubtedly of these, riboflavine offers most 
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interesting possibilities. In those cases where “ irre- 
versible ’’ changes have taken place, very serious atten- 
tion has to be paid to future employment, because of 
the limitation of visual acuity for both near and distant 
objects. 
Cheltenham, Nov. 6. 


HOSPITAL SURVEY OF THE YORKSHIRE AREA 

Srr,—I recently read your reviews of three surveys 
in different areas, and was interested in the comments 
of the surveyors, regarding them as authoritative and 
therefore of value. 

Now that the survey of this area has been published, 
however, I am disturbed to. find it factually inaccurate. 
The itemised hospital particulars are incomplete, so 
that it is often impossible to tell what services a hospital 
offers ; and the conclusions are, [ believe, often fallacious. 

After the surveyors’ visit to this hospital | complained 
at a meeting of the Nuffield Provincial Hospitals Council, 
which was responsible for the initiation of this survey. 
that their visit had been cursory; that less than two 
hours was spent in this 400-bedded hospital ; that most 
of this time the surveyors spent seated round a table 
asking questions which had already been answered in a 
questionnaire, and in writing answers down in long-hand ; 
that we were asked to confine our answers to the ques- 
tions asked and not allowed to enlarge or refer to other 
matters ; and that the actual hospital visit was farcical 
in its extent and duration. 

The report on this hospital epitomises the faults to 
which I have referred. Para. 528 says: ‘ There is 
accommodation, apart from general adult beds, for 
children’s diseases, and maternity. ... There is a 
special unit for physiotherapy. There are no other 
special units.’’ Para. 530: ‘* The visiting staff is for- 
midable in its list, but in practice, with two exceptions, 
they come only on call.’’ On reference to the tables 
in appendix B; however, it will be seen that most of the 
visiting staff attend regularly, usually . weekly. A 
psychiatrist attended weekly, holding a special clinic 
lasting most of one day, for many years, and this only 
ceased when staff was no longer available during the 
war. A dermatologist attended usually fortnightly and 
sometimes weekly at a set time until called up; an 
orthopedic surgeon attends fortnightly; a dental 
surgeon holds a session weekly. A radiotherapist also 
attends weekly. 

In para. 531 we read: ‘‘ The general eo preeeore that 
this hospital gave is that it is an old hospital structurally 
and (so far as its present organisation is concerned) 
well conducted, but that it cannot continue on its 
present lines of organisation if it is to function adequately 
in proportion to its size in any satisfactory hospital 
scheme. In particular it is essential that in future 
organisation the visiting medical and surgical staff should 
have direct responsibility for their own beds... .” 
This paragraph does not give the impression that this 
was a mere matter of opinion. The fact that the hospital 
has under its present organisation become noteworthy 
for the comprehensiveness and standard of treatment 
provided might be regarded as evidence that it could 
continue to function satisfactorily even without altera- 
tions. With the exception of the consulting physicians, 
all beds are in the actual control of the clinicians treating 
the cases. One consulting physician attends once 
weekly from 20 miles away, and it would have been 
absurd to put those cases under his direct control which 
he saw in his consultative capacity. Para. 81 states 
that the number of maternity beds in the Halifax area 
is 61 and that the estimated requirements are 103 ; yet 
appendix B shows that there were actually 86 maternity 
beds available in 1938. In fact, at the present moment 
106 are available, and this is inadequate. 

The general report (para. 87) says: ‘* In the past the 
fully trained and experienced specialist has been a 
product almost entirely of the university centres where 
the men undergoing such training have passed through 
their hospital resident appointments in the university 
teaching hospital.’’ From my own experience | consider 
this untrue. Outside the teaching hospital centre itself, 
the vast majority of the specialists in practice today have 
not been trained in such centres—they have been trained 
in the non-teaching hospitals, mainly the voluntary 
ones. The surveyors recommend that the Bradford 


D. FirzGERALD Moore. 
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Royal Infirmary should become a postgraduate school. 
Most of us would agree with this recommendation, but 
the surveyors might well give their reasons for choosing 
this particular hospital and their reasons for not choosing 
others. What facilities has the Bradford Royal Infirmary 
that are not possessed by St. Luke’s Hospital, Bradford, 
which is twice the size and has in addition a large up-to- 
date maternity unit ? Is the fact that it is a municipal 
hospital sufficient to exclude it from serving such a 
purpose ? 

Under pathology the surveyors assume that a complete 
pathological department can be organised only where 
more than one pathologist is employed. They state 
that the pathological investigations at one-man labora- 
tories cannot be of the highest standard in all branches 
of the subject. What they mean by one man is one 
medical ‘pathologist, and they appear to be unaware 
of the fact that in recent years more and more patho- 
logical work has been done by trained technicians and 
the amount of work requiring a medical pathologist has 
become minimal—that the function of a medical patho- 
logist is to be a director and to organise the department, 
dealing personally only with that branch of the work 
in which he is specially interested or skilled, all other 
branches being covered by technicians. The report 
on the pathological services is, in fact, a good criterion 
by which the whole report can be judged. This hospital, 
although we employ four full-time technicians (one a 
fellow of the Institute of Pathological Technicians, 
another an associate, and two others training for these 
qualifications) with a pathologist in charge who shares 
his time between this and the local voluntary hospital, 
is not regarded as having a pathological department 
at all! 

In the survey half a page is devoted to nursing, which 
could have, been omitted entirely. ‘‘It has been the 
experience of the surveyors that a hospital with an up- 
to-date nurses home has little difficulty in obtaining 
student nurses.’’ If the surveyors care to attend a 
meeting of the Association of Matrons they will soon 
learn whether this statement depicts modern conditions. 

I have heard the survey described as a mine of more 
or less accurate information. This is not so; mistakes 
are legion. The surveyors have given many of us cause 
to complain of the way the survey was carried out, and 
we are dissatisfied with its presentation. 

H. I. Derren, 
Medical Superintendent. 


OPERATIONS FOR VARICOSE VEINS 

Sir,—Mr. Harold Dodd’s request for pooling of informa- 
tion from all those interested in the treatment of varicose 
veins deserves support. There are still wide divergencies 
of opinion about the essentials of treatment, and an 
accurate statistical follow-up of the various methods 
being employed should be encouraged. : 

In America there is a reported recurrence-rate of up to 
23% after high resection of the internal saphenous vein 
combined with sclerotic injections of the distal segment, 
and these figures come from the clinics of skilled operators 
(Ann. Surg. 1945, 121, 749). The use and abuse of 
sclerosants at the time of operation is a matter for investi- 
gation and evaluation. On the one hand, we find W. H. 
Erb (Delaware St. med. J. 1944, 16, 147) quoting that 
** retrograde injection at the time of ligation is mentioned 
only to be condemned. Two cases have come to my 
attention which should make anyone hesitate to do retro- 
grade injections. Briefly, both were cases of asymptoma- 
tic varicosities upon which surgery was done so that the 
patients might pass army physical requirements. The 
sequence of events in both cases led to gangrene of the 
leg and eventual amputation, in spite of antispasmodic 
drugs and lumbar sympathetic injection in one case.”’ On 
the other hand, we have the opinion of such authorities as 
Dickson Wright, Harold Dodd, and J. B. Oldham, who 
have consistently used sclerotic injections at the time of 
operation. My own humble view is that probably both 
schools of thought are correct, but that the two methods 
should be confined to two separate groups of cases. The 
use of sclerotic injections in any case in which there has 
been a past history of deep vein thrombosis is, in my 
opinion, dangerous, since the intima of the deep vein is 
sensitised, and may cause serious results, whereas the 
sclerotic injections may be given to straightforward 


Halifax General Hospital, 
Yorkshire. 


cases of varicose veins, provided every precaution be 
taken. I merely repeat this one difference of opinion to 
show how fluid the question of treatment is. 

Mr. Dodd’s plea for avoiding the outpatient technique 
in the performance of such operations has often been 
made in the past few years. Unfortunately his request 
is still a necessary one. 


London, W1. R. R. Foote. 


BOOKS FOR HOLLAND 

Srr,— Would you be good enough to allow us space 
to make an appeal for our Dutch colleagues. There is 
almost no limit to the kind of help which the Dutch need, 
but ‘there is one special form of assistance which the 
medical profession may be able to afford. We are, both 
of us, members of the Help Holland Council and are 
thereby kept. in very close touch with that country. 
Information has reached us that there is need at the 
moment for small modern medical libraries which can 
be consulted by the medical students in the training 
hospitals in Holland. If the depleted ranks of the 
medical profession of Holland are to be filled, up-to-date 
medical literature for the students is of vital importance. 
We suggest that a doctor should look through his shelves 
to see if he can spare any up-to-date medical, surgical, 
or scientific books. 

Gifts will be greatly appreciated and should be sent 
to: Help Holland Council, Norman House, 105/169 
Strand, WC2. MoRAN. 


ALFRED WEBB-JOHNSON. 


TEACHING OF HUMAN ANATOMY 


S1r,—The comments of a group of anatomists (Nov. 17, 
p. 651) on a recent interesting appointment toa chair of 
anatomy are a little ungracious and perhaps unwise. 
Universities must carefully guard their right to act as 
they think best in developing any particular branch of 
study, and nothing but good can result from a blurring of 
the present artificial boundaries within the general field 
of biology. It has been said of American schools of 
medicine that the anatomist was usually an experimental 
physiologist, and the physiologist a physicist or chemist. 
Though this statement is doubtless an exaggeration there 
has been a good deal of ‘‘ mixing-up ”’ going onin America 
with results that to the outsider seem wholly beneficial. 


Department of Physiology, 
Middlesex Hospital Medical School. SAMSON WRIGHT. 


PSYCHIATRIST AND PRIEST 

Str,—While agreeing on most points with Canon 
Goodliffe (Nov. 3) I think that some others need clari- 
fying. Although, as he says, psychiatry is still in its 
infancy, we can recognise some of the precipitating 
causes of certain neurotic and psychotic states. Thus 
we know that in an anxiety state or an affective reaction- 
type of mental disorder, such as involutional melancholia, 
one of the chief precipitating causes is worry over sup- 

ed sins and internal conflicts between natural wishes 
and moral obligations. We know also that other types 
of mental disorder, such as a manic-depressive state, 
may be the means by which a too-sensitive conscience, 
which has been repressing too long, is able, for a time at 
least, to escape from reality. 

I am far from denying the help that the priest can and 
does give to patients affected by physical illness. Very 
often he succeeds in bringing comfort and relief where 
all the methods of modern science have failed. But, 
unfortunately, the same principles cannot apply to 
mental illness. After great effort by the doctor to 
unravel the patient’s thoughts, and direct them into 
healthy channels, it may be disastrous if the priest 
intervenes before the patient is fit enough to appreciate 
in their proper light the teachings of religion. 

In most religious orders the neophyte is kept in solitary 
seclusion for a time and is not allowed to go out on his 
own before he has reached a certain stage in his vocation. 
This, I take it, is a precaution against confusion of the 
mind before it is mature enough to know how to deal 
with the arising difficulties. Why should not the same 


principles apply in psychiatry ? 
General Hospital, Kettering. 
CoRRIGENDUM.—The author of last week’s letter entitled 

Doctors and Specialists was Surgeon Lieutenant L. P. Davies. 


CARUANA. 
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Standards for Houses 


A MONTH or two ago Mr. Bevan told the Society of 
Medical Officers of Health that in spite of the shortage of 
building materials and labour he intended to raise rather 
than lower the standards for houses built by local 
authorities. This promise is fulfilled in a circular from 
the Ministry of Health saying that future plans must give 
a minimum of 900 sq. ft. for a three-bedroom house. 
Unless building costs can be reduced it will be impossible 
to provide houses at rents which the public can pay ; but 
the Government are not prepared to lower the cost of 
houses by lowering standards of accommodation or 
omitting essential equipment—though if necessary the 
installation of certain amenities can be postponed. The 
Minister is relying on a fall in the cost of building 
materials and on higher efficiency and output in the 
building industry, and he recommends local authorities 
to limit their contracts generally to houses that can be 
built within the next 9-12 months. 


The June Quarter 


Ln the quarter ended June 30 the birth-rate for England 
and Wales was 16-6 per 1000 of the population, compared 
with 18-9 in last year’s second quarter. In the five years 
preceding 1944 the average rate for this period was 15-9. 
Among the 175,319 children born, the proportion of boys 
to girls was 1070 to 1000, compared with 1056 in the ten 
preceding second quarters. 

Infant mortality remained at a very low level. The 

rovisional rate of 41 per 1000 related live births was 11 

low the average for the ten precéding second quarters 

and was the lowest for any June quarter. There were 
7201 deaths of babies under one year old. 

The general death-rate was 10-5 per 1000 compared 
with 10-9 for the June quarter of 1944. In the previous 
five years the average for the same part of the year was 
11-7. Births exceeded deaths by 64,185; the corre- 
sponding increases in the second quarters of 1942, 1943, 
and 1944 were 50,674, 67,797, and 83,491 respectively. 
A total of 99,241 marriages exceeded by 1726 the figure 
for the same period last year, but was lower by 2491 than 
the average for the second quarters of the five years 
before 1944. 


Infectious Disease in England and Wales 
WEEK ENDED NOv. 10 

Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 1621; whooping-cough, 1118; diphtheria, 573 ; 
paratyphoid, 5 ; typhoid, 12 ; measles (excluding rubella), 
445 ; pneumonia (primary or influenzal), 463 ; puerperal 
pyrexia, 136 ; cerebrospinal fever, 37 ; poliomyelitis, 33 ; 
polio-encephalitis, 3 ; encephalitis lethargica,.0 ; dysen- 
tery, 212; ophthalmia neonatorum, 54. No case of 
cholera or typhus was notified during the week. 

The number of service and civilian sick in the Infectious Hospitals 
of the London County Council on Nov. 7 was 1098. During the 
previous week the following cases were admitted ; scarlet fever, 
82; diphtheria, 51; measles, 8; whooping-cough, 16. 

Deaths.—In 126 great towns there were no deaths from 
enteric fever or scarlet fever, 1 (0) from measles, 7 (2) 
from whooping-cough, 4 (1) from diphtheria, 30 (3) from 
diarrhoea and enteritis under two years, and 15 (3) from 
influenza. The figures in parentheses are those for 
London itself. 

The number of stillbirths notified during the week 
was 190 (corresponding to a rate of 28 per thousand 
total births), including 24 in London. 


Dr. J. W. Brinkman.—Surgeon Lieut.-Commander A. S. 
Playfair writes: I have been asked by the relatives of the 
Duteh Dr. J. W. Brinkman for help in tracing him. He was 
last heard of as a prisoner in Sandbostel Camp in Germany 
in April, 1945. Apparently he fell ill with typhus fever 
just before the liberation and was afterwards under the care 
of British Service doctors. In June his name, could not be 
found in the list of those who had died in the camp epidemic. 
Other arduous attempts to trace him have failed. I should 
be most grateful if any doctor who might have some informa- 
tion, however slight, would write to me as soon as possible 
at Manor House, Bagdale, Whitby, Yorkshire. 
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_ Notes and News 


MENTAL ILL HEALTH 

As mentioned in the parliamentary debate which we 
reported last week, the number of temporary and certified 
patients in mental hospitals has fallen during the war, but 
the number cf voluntary admissions has risen. In their 
report for 1944 the Board of Control suggest that the use of 
mental hospitals by the EMS for civilian sick may be partly 
responsible for the increase of voluntary admissions, because 
it may have reduced the apprehension and suspicion with 
which these institutions are regarded. 

In 1944, the Board say, “ the steady increase in the number 
of voluntary patients has continued, and there are clear 
indications that the average period of stay in hospital has 
diminished. This change is due in part to the application 
of modern methods of treatment but mainly in our view to 
the fact that patients in recent years are being admitted to 
hospital at an earlier stage of the illness. The development 
of outpatient clinics has resulted in a wider appreciation 
of the work of the psychiatrist, psychologist, and social 
worker both inside and outside mental hospitals. Many 
patients who hitherto feared to admit that they were ill are 
now ready to accept treatment.” 

Future developments recommended by the Board include 
better facilities for diagnosis and treatment of both adults 
and children, with a wider range of contacts with schools, 
industry, the courts, and the community generally. ‘It is 
to be hoped that such developments will be facilitated as a 
result of the inclusion of the mental health service within the 
scope of the National Health Service.” Evidence is given 
of the urgent need for a service fully equipped to care for 
defectives, both in and out of institutions. 

A scheme is in operation for providing after-care for 
members of the Forces discharged from special hospitals and 
centres because of psychiatric disability, and the year’s experi- 
ence “ indicates that it has afforded much valued assistance 
to patients needing a specialised form of help which would 
not otherwise have been available.” 

At the end of 1944 the number of persons suffering from 
mental disorder notified as under care in England and Wales 
was 146,268 (males 62,518, females 83,750) a decrease during 
the year of 1289 compared with a net increase of 39 during 
1943. The average annual decrease for the five years up to 
1944 was 2182, compared with an average annual increase 
for the period between 1934-38 of 1,691. Some 87% of the 
patients were under care in mental hospitals provided by 
local authorities. 

To economise paper, the Board’s report is not at present 
being printed or put on public sale. 


UNESCO 

On Nov. 16 representatives of 44 nations signed in London 
the constitution of the United Nations Educational, Scientific, 
and Cultural Organisation, whose preamble opens with the 
words : “‘ Since wars begin in the minds of men, it is in the 
minds of men that the defences of peace must be constructed.” 
The seat of the new organisation will be Paris, and the first 
meeting is not likely to be held before next May or June. 
Meanwhile, however, a preparatory commission is empowered 
to consider, among other things, the immediate needs of the 
devastated countries. UNEsco is to encourage coéperation 
among the nations in all branches of intellectual activity, and 
its work may be divided among sections, one of which 
would cover science. 


University of Oxford : 

Theodore Williams Scholarship in Pathology, 1945.—An 
examination for this scholarship will be held in the Dunn 
School of Pathology on Monday, Dec. 3, at 2 pm. It is open to 
any member of the university who on June 30, 1945, had not 
exceeded 26 years of age and who attended a course in general 
pathology and bacteriology in the school either in 1944-45 
or 1943-44. Those intending to present themselves for the 
examination should inform the professor of pathology before 
Wednesday, Nov. 28. 


UNRRA in Europe 

Dr. N. M. Goodman, director of Unrra’s European division 
of health, has lately pointed out that, “with 1176 health 
specialists at work in Europe, Unrra is now conducting by far 
the largest international medical relief operation in history.” 
Those employed include 535 doctors and 591 nurses, and are of 
24 nationalities. 
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Royal College of Physicians of Edinburgh 

At a quarterly meeting on Nov. 6, with Dr. A. Fergus 
Hewat, the president, in the chair, Dr. A. J. Murray Drennan 
(Edinburgh) and Dr. William Forbes (Edinburgh) took their 
seat as fellows. Dr. Angus MacNiven (Glasgow), Dr. J. 8. 
Fulton (Glasgow), and Dr. W. D’A. Silvera (Jamaica) 
were elected to the fellowship. The Hill Pattison-Struthers 


bursary’ in anatomy and physiology was awarded to Mr. 
David Bull. 


Royal Medical Foundation of Epsom College 

Annuity.—The conjoint committee of Epsom College will 
in February, 1946, award an annuity of £34 to a spinster 
daughter of a duly qualified medical man. Candidates must 
be not less than 65 years of age, and their annual income must 
not exceed £120 irrespective of help from the Royal Medical 
Benevolent Fund. 

Eastes Trust.—Grants from this trust are available for the 
relief of registered members of the profession of any age, their 
widows and orphans, and educational assistance for daughters, 
or failing them, sons of deceased male members, or full 
orphans, one or both of whose parents were members of the 
profession. 

Sherman Bigg Fund.—Educational grants will be available in 
February from this fund for children of either sex. These 
grants are not restricted to orphans, or to members of any 
religious denomination, but candidates must be of public- 
— age and in need of such help. 

Anne’s Scholarships.—In March, 1946, the council will 
aw. oa these scholarships to girls attending Church of England 
schools, Candidates must be fully nine years of age, and 
must be orphan daughters of medical men who have been in 
independent practice in England or Wales for not less than 
tive years. The value of each scholarship is dependent upon 
the means of the applicant and the locality and fees of the 
school selected. 

Forms of applications can be obtained from the secretary’s 
ottice, Epsom College, Surrey, and must be returned by Jan. 18. 


London County Council * 


This week the Council has considered the clinical staffing 
of the Maudsley Hospital, which was reopened in September. 
The post of director of clinical psychiatry, which is associated 
with the university ehair, will shortly be filled, and the new 
medical superintendent, Dr. A. B. Stokes, has been appointed. 
The positions and basic salaries proposed for the rest of the 
statf are: assistant elinical director (£900 plus certain fees) ; 
six physicians, including a pediatric physician and senior 
physician in psychotherapy (£1000) ; four psychotherapists 
(£300 part-time) ; four assistant physicians (£700—£25-£800, 
plus £50 if acting as deputy medical superintendent) ; four 
four junior registrars (£470-£570 
plus £50 for diploma or degree in psychological medicine) ; 
and five house-physicians (£250). The salaries assigned to 
the full-time physicians may alternatively be used for paying 
part-timers. These proposals, which refer to clinical staff 
only, provide the equivalent of 28} whole-time units as 
against 16} before the war. 

The hospitals and medical services committee has decided 
that the three LCC hospitals in the Highgate area (Highgate 
Hospital, Archway Hospital, and St. Mary, Islington), which 
together have 1740 available beds, should be put in the 
administrative charge of one medical superintendent, with his 
headquarters at St. Mary, Islington. Each hospital will 
have a deputy medical superintendent. 

Mr. G. F. Stebbing, Frcs, has been at the Lambeth Hospital 
since 1909, being appointed surgeon specialist in 1931. In the 
words of the hospitals committee “ he has shown in an out- 
standing degree, ability, skill, and energy, and has worked 
exceptionally hard in the interests of the hospital and its 
patients.’ In recognition of his distinction and service he is 
to receive a special salary of £2000 a year. 

Lieut.-Colonel A, J. King, Frcs, formerly a chief assistant 
medical officer at the Whitechapel clinic for venereal disease, 
has been appointed on a temporary basis director of the clinic 
and consultant venereologist to the LCC. 

Because of ill health, Sir Thomas Carey Evans, FRCS, is 
retiring on Dec. 2 from the post of medical superintendent of 
the Hammersmith Hospital, which he has held since entering 
the LCC service in 1931. 

Sir William Collins, mp, who was chairman of the London 
County Council in 1897-98, has resigned his appointment 
as its representative for more than forty years on the governing 
body of the Chelsea Physic Garden. 


BIRTHS, MARRIAGES, 


AND DEATHS fNov. 24, 1945 


Royal Society of Medicine 


On Monday, Nov. 26, at 5 pM, at the section of odontology, 
Mr. Robert Cutler, mrcs, will speak on acrylics in conservative 
dentistry. On Nov. 27, at 5 pm, the section of medicine is to 
meet to discuss the stethoscope versus X rays. The opening 
speakers will be Dr. James Maxwell, Dr. Peter Kerley, Dr. 
Geoffrey Marshall, and Dr. L. G. Blair. There will be a 
clinico-pathological meeting of the section of urology at 8 PM 
on Thursday, Nov. 29. 

Return to Practice 


The Central Medical War Committee announces that the 
following have resumed civilian practice : 
Dr. J. B. HARMAN, FRCP, 89, Harley Street, London, W 


1. 
Mr. C, J. SHORTALL, MD, FRCSI, Laurel Lodge, Downshire Road, 
Newry, co. Down. 


Dr. BERNARD C. TATE, MBE, FRCP, 25, Calthorpe Road, Edgbaston, 
Birmingham. 

Mr. T. HENRY WILSON, FRCS, 6, Carlisle Road, Eastbourne. 
Royal Medico-Psychological Association 

At an open meeting of the neurosis subcommittee at 11, 
Chandos Street, London, W1, on Thursday, Nov. 29, at 
11 am, Dr. Clifford Scott and Dr. Robert Sutherland will open 
a discussion on education in mental hygiene. 

On the following day, Nov. 30, the quarterly meeting of 
the association will begin at 10 aM, and at 11 am Dr. Elizabeth 
Casson and Dr. T. M. Ling will open a discussion on modern 
rehabilitation and occupational therapeutic methods. At 
2.30 pm at 1, Wimpole Street, W1, Sir Lawrence Brock will 
deliver the Maudsley lecture on the place of psychiatry in 
the public-health service. 

Royal Society 


The Copley medal has been awarded to Dr. O. T. Avery for 
his success in introducing chemical methods in the study of 
immunity against infective diseases. Dr. Avery, who was 
elected a foreign member of the society last year, is a research 
fellow of the Rockefeller Institute in New York. 

Royal medals have also been awarded to Prof. J. D. Bernal, 
for his work on the structure of proteins by X-ray methods, and 
to Mr. E. J. Salisbury, p sc, for his contributions to plant ecology. 


Appointments 
ACKERMAN, H. L., MRCP, DPH 
BENSON, W. A., LRCPE: 
co. Durham. 
FINLAYSON, V. O., MRCS: asst. MO, Jamaica. . 
LANE, C. RICKWORD, DM OXFD, DPH: temp. pathologist, St. Luke's 
Hospital, Guildford. 
TAYLOR, A V., MB, MSC LEEDS, 
Devonport Laboratories, 
Greenwich. 


: temp. asst. TO, Manchaater. 
examining factory surgeon for Stanley, 


MRcP: clinical pathologist, 
Dreadnought Seamen's Hospital, 


- Births, Marriages, and Deaths 


BIRTHS 

HARRISON.—On Nov. 13, at Devihem Market, Norfolk, the wife 
of Dr. L. T. Harrison—a daughte 

JoNES.—On ‘Nov. 14, at Cambridge, ‘the wife of Dr. R. 
Jones—a daughter. 

McCaGig.—On 16, in London, the wife of Surgeon Licut.- 
Commander J. Ww. McCagie, RNVR—a daughter. 

MACKINTOSH.—On aie: 10, at Fleet, the wife of Major F. G. 
Mackintosh, Ramc—a daughter. 


MARRIAGES 
GLADWIN—MULVANY.—On Nov. 10, at Muswell Hill, Eric Gladwin, 
captain RE, to Barbara Cecilia Mulvany, MRCS. 
GRANT—WHITEHEAD.—On Nov. 10, at Guildford, R. T. 
lieut.-colonel RAMC, to Elsie Mary Whitehead. 
23, in Bombay, C. J. Mathes, captain 
Murray, sister QAIMNSR. 


MATHES—MURRAY.—On Oct. 
RAMC, to E. 
OxBoRROW—LEECH.—On Nov. 10, at Northwood, 
Oxborrow, lieutenant RAMc, to Edna Leech. 
DEATHS 
-On Nov. 17, Waltet Saxon Diggle, 


FRCS. 

Gorvon.—On Nov. 13, at Beaconsfield, Bucks, Robert Gordon, 
MD EDIN., formerly ‘of Sheffield, aged 82. 

GowrInG.—On Nov. 12, at Godalming, Benjamin William Nettle- 
fold Gowring, MD DURH. 

SELovus.—On Novy. at Tunbridge Wells, 
Selous, MB LON 

SPENCER.—On Hor. 16 at Leicester, Edith Mary Spencer, MRCs, 
DOMB. 

Swanton.—On Nov. 17, at Stansted, Essex, James Hutchinson 
Swanton, MD RUI, MRCP, formerly of Harley Street, London, 
W1, aged #5. 

TUCKER.—On Nov. 11, at Oxford, 
Tue MB LOND., BSC OXFD, 


~d 


Arden 


Grant, 


Gerald 


DIGGLE.— M CH. ORTH LPOOL, 


Cuthbert Fennessy 


Ernest 
MRCP, lieut. 


Frederick Gordon 
-colonel IMs (retd), 


WwW Bh RN.—On Noy. 13, at Southsea, William Young Woodburn, 
MD EDIN. 
Youne.—On Nov. 


8, Henry George Keith Young, MA CAMB., MRCS, 


formerly of Braintree. 
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TRADE MARK 


BRAND 


sulphathiazole 


THIAZAMIDE 


Sulphathrazele: 
Paste 


5% wiw 


MAY BAKER LTD 
DAGENHAM ENGLAND 


‘y 

NS 
SS 


This is a paste containing 5 per cent. sulphathiazole witn 
15 per cent. each of starch and zinc oxide powder in soft paraffin. 
It is intended for topical application in cases of impetigo and in 
certain other coccal skin infections. In impetigo the paste should 
be applied freely night and morning, being gently but thoroughly 
smeared on the affected areas and on the surrounding skin. 
It is seldom necessary to remove crusts as these tend to fall off 
after the first few applications and sponging with oil and cotton 
wool is not required. ‘Thiazamide" paste may be useful in 
some cases of ecthyma, pustular acne and seborrhoeic dermatitis 
of streptococcal origin. 


SUPPLIES :—Containers of 1 oz. and 16 ozs. 


MosB MANUFACTURED BY 


MAY & BAKER LTD. 


RQ QQ G|, Mn g< dang 
PHARMACEUTICAL §S CIALITIES (MAY & BAKER) LTD., DAGENHAM 
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By Appointment 
toH.M .theKing 


McVITIE & PRICE LTD EDINBURGH - LONDON - MANCHESTER 


Instant approbation marked the intro- 
duction of this most modern four-valve 
X-Ray diagnostic unit—PHILIPS 
“*D.X.4.” Incorporating the new Quantic 
control and other exclusive features it is 
a high ranking technical achievement 
with a supremely practical background. 
For any tube the “* D.X.4”’ permits the 
choice of any combination of kilovoltage, 
mA and time up to and including the 
optimum. Always on guard, the 
Quantic monitor exercises a silent super- 
vision. This entirely new high-powered 
unit is British made throughout, in- 
cluding the oil-immersed valves. You 
are invited to write for information. 


,PHILIPS LAMPS LIMITED, CENTURY HOUSE. ESS AVENUE, LONDON, W.C.2 (1074) 
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hurt myself in 
the Playground” 


OCTORS are always being called upon fo treat 

abrasions and sores which have originated from 
a fall or an accident in the playground. A dressing is 
required that is quickly applied, promotes healing, 
is disinfectant and soothing, and is easily removable 
without discomfort or injury to healing tissues. 
For these reasons Optrex Tulle is very valuable in the 
Surgery for it is a wide mesh gauze impregnated 
with petroleum jelly and balsam of Peru. The gauze 
absorbs exudates, the petroleum jelly is soothing and 
facilitates the removal of the dressing from raw surfaces 
without pain, whilst the balsam of Peru has antiseptic 
properties and stimulates healing. 
We are glad to announce that supplies of Optrex Tulle 
are again available. 


Optrex Tulle 


TULLE GRAS 


Supplied in tins of 24 dressings 4° x 4° 
Prices to the Medical Profession 4/- per tin or 45/- per dozen 


THE OLD MEDICAL SCHOOL, 
Park Street, LEEDS (2 2) 
and 252 Regent Street, — $68: 

LONDON, W.|I Sole Distributors for Optrex Tulle 


“A Little 
hnowledge” 


Often a far from dangerous thing — at 
any rate where nutrition is concerned. 
Certainly, if the average household had 
some understanding of the relationship 
between diet and health, many people 
would avoid disease. 

We are doing our best, through adver- 
tising in the Press, to make the uninformed 
section of the public aware that cod liver 
oil, the only priority food which is un- 
rationed and in good supply, is a highly 
nutritious fatty food — one which does 
much to make good dietary deficiencies. 
But ‘what the Doctor says’ is always the 
most important factor in safeguarding 
the nation’s health, and a timely word 
from doctors and nurses will encourage 


more widespread use of cod liver oil. 


. There is now no shortage of SevenSeaS, 


in liquid or capsule form. And its natural 
combination of vitamins A and D pro- 
vides an undoubted safeguard against 
the development of bone diseases and their 


attendant complications. 


STANDARD OIL: Vitamin A 20,000 I.U.; Vitamin D 
2,500 I.U. per ounce. CONCENTRATED: Vitamin A 


60,000 I.U.; Vitamin D 6,000 I.U. per ounce. 
Issued by 
BRITISH COD LIVER OIL PRODUCERS (HULL) LTD. 


ST. ANDREW’S DOCK, HULL 


Makers of 


SevenSeaS 


21 


€, Ay | 
ir 7) t | | 

ate | 

: 
= 


‘THE LANCET, ] 


THE LANCET GENERAL ADVERTISER 


[Nov. 24, 1945 


‘AVLON’ 
brand of 


PETHIDINE 
HYDROCHLORIDE 


Pethidine Hydrochloride possesses analgesic 
and antispasmodic properties, and is used 
with success in midwifery. It is especially 
valuable where prolonged labour is due to 
cervical spasm. 
Pethidine Hydrochloride may be employed 
to alleviate pain in renal, intestinal and 
biliary colic, in hypertensive headache, and 
in neuritis of diverse origin. It may be safely 
administered in therapeutic doses by the oral 
and parenteral routes with minimal risks of 
habituation. 
Technical literature and further information 
will be forwarded on request. 

PACKINGS 


Tablets of 0.025 gramme and 0.05 gramme in bottles of 
25, 100 and 500. 

Ampoules of 0.05 gramme (1 c.c.) in boxes of 12 and 100, 
and 0.1 gramme (2 c.c.) in boxes of 10 and 100. 
Solution in bottles of 25 c.c. (each c.c. containing 0.05 
gramme). 

Obtainable from your usual suppliers. 


A Product of @ 


IMPERIAL CHEMICAL 
[PHARMACEUTICALS] LTD. 
89, OXFORD STREET, MANCHESTER, 1 


Ph.971 


BOTTLED VEGETABLES 
FOR BABIES 


—ready strained 
CARROTS 
SPINACH } Steam-cooked : vacuum-packed 
PRUNES 


ALSO BONE AND VEGETABLE BROTH 


RAND'S vegetables, specially 

grown and picked at their 

prime, are superior to home- 
prepared vegetables. 

Steam-cooking in vacuum, and 
vacuum-packing, tend to conserve 
the vitamins. A special sieving pro- 
cess ensures that no particle of irri- 
tent fibre remains. 

Busy war-time mothers will wel- 
come these new Baby Foods which 
re ieve them of a very tedious job. 
The name of Brand & Co. Ltd. is a 
further recommendation. 


CARROT 


BRAND’S BABY FOODS 
73° a jar 


PREPARED BY THE MAKERS OF BRAND'S ESSENCE 
22 


30/- 


THE SCOTTISH WIDOWS’ FUND has 
declared, for the 5 years, 1939.43, a 
reversionary bonus of 30/- per cent. 
per annum compound. 


Add distinction to your bundle of 
life policies by including at least one 
bearing “the hall mark of sterling 
quality in mutual life assurance.” 


Write to the Secretary 


SCOTTISH WIDOWS’ 
FUND 


Head Office: 
9, St. Andrew Square, 
Edinburgh, 2 


FAMOUS SINGE 1795 


The Only Brandy 
actually bottled 
at the 
Chateau de Cognac 


|2 | 
| * 
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HYGIENIC PROPERTIES 
OF WOOL UNDERWEAR 


Wool combines in the highest degree the some- 
what incompatible qualities required of underwear 
—namely, to prevent the escape of body heat with- 
out interfering with the escape of perspiration, and 
also to maintain an equable climate next to the skin. 


The insulating qualities of textile fabrics depend 
mainly on the amount of air entangled in the fabric, 
for the thermal conductivity of air is only from 1/10 
to 1/20 that of the material of the fibre. Not only 
is Wool fibre a fairly good insulator in itself, but, 
with a given weight and strength of fabric, there is 
no fibre that entraps more air, due to its elasticity and 
serrated structure. Wool underwear, therefore, has 
better thermal insulating properties than any other 
textile material. Furthermore, Wool is one of the 
best textile fibres for resisting the inflow of cold air. 


Being pervious to air and water vapour, Wool 
fabrics allow perspiration to pass through more 
quickly than other textiles, and Wool can absorb 
up to 30% of its weight of water without becoming 
wet. Wool underwear thus allows aeration and 
keeps the body dry and comfortable. Moreover, on 
absorbing water vapour, it does not lose the air as 
easily as most fibres, and therefore remains “* warm.” 


Issued by the International Wool Secretariat on behalf of the 
Wool Producers of Australia, New Zealand and South Africa 


‘Biro 


MARKS A TURNING POINT 
IN THE HISTORY OF 


IRO ” is unique: it writes 
with a ball-bearing point —a 
point that never goes wrong, never floods, 
bends or splutters—a point that rolls your 
writing on to the paper with effortless ease. “BIRO” 
ink dries as you write ; you cannot smudge it; you need no 
blotter. 

“BIRO” writes six months or more without refilling — 
according to the amount you write. To replenish “‘ BIRO” 
for a similar period of trouble-free service, go to any 
“ BIRO ” retailer and he will fit a refill unit while you wait. 
Ask your Stationer or pen shop to demonstrate this new 
writing instrument. Try it and you'll buy it, 


Retail Price 55/- including purchase tax 
Obtainable from : 
H. K. LEWIS & CO. LTD., 136, GOWER ST., W.C.1 


for perpetually perfect writing 


DOWN BROS. 


SURGICAL 
INSTRUMENT 
AND 
HOSPITAL 
FURNITURE 
MANUFACTURERS 


e 
All Correspondence now to 
NEW HEAD OFFICE 
23, PARK HILL RISE 
CROYDON 


Telephone: Oroydon 6133 


Showrooms and Fitting Rooms 
22a, CAVENDISH SQUARE 
LONDON, W.1 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 

under certificates, and without certificates as either 

VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £3 3s., and upwards 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 

A PRIVATE HOSPITAL for the treatment of mental and nervous 
ilinesses. Conveniently situated and easy of access from all 
parts. Six acres of ground, facing Finsbury Park. Voluntary 
and Temporary Patients received without certification. E.C.T. 
Shock thera Psychotherapy, and other modern forms of 
treatment. elephone : STAmford Hill 2688. Telegrams: 
“ Subsidiary, London.” 

For 45 articulars apply to the Medical Superintendent, 
— IGGALL, ember British Psycho-Analytical 

ety. 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction are admitted. 
Every facility for individual treatment on the most modern 
lines. As the Hospital is well endowed, terms are moderate. 


Medical Certificates given anywhere in the British Isles are 
_ for admission of patients. 


ysician Superintendent: P. K. McCowan, J.P... M.D., 


THE COTSWOLD SANATORIUM 


On the Cotswold seven from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms: 6 to 10 guineas per week, inclusive. 


MEDICAL SUPFRINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 


Telephone: Witcombe 2181 Telegrams: “ Hoffman, Birdlip” 
23 
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ST. ANDREW’S HOSPITAL bisorpers 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., ©.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital’or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
ete. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for bio-chemical, bacteriological, and pathological 


-Tesearch. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
or for longer periods. The Hospital has its own private bathing heuse on the seashore. There 
8 trout-fishing in e park. 


At allthe branches of the Hospital there are cricket grounds, football and hockey gs lawn tennis courts (; and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 
FOR THE TREATMENT OF MENTAL DISORDERS 
Completely detached Villas for mild . Vol Pati ived, Ti of grounds ; garden produce. Hard and 
Actino-the apy. prolonged immersion baths, shock and also modified insulin treatment. Chapel. 


r 
Senior Physician, Dr. HUBERT J NORMAN, assisted An [lustrated Prospectus giving fees, which are strictly 
by « resident Medical Staff and visiting Consultants moderate, may be ob.wined upon application toe the Secretary 
The Convalescent Branch is HOVE VILLA, BRIGHTON and is 200 ft. above sea-level 


Cc H E D L E RO Y L CH EADLE THe Hospital dy the 
A A means for the treatment and care of those of the Upper 

and Middle Classes suffering from MENTAL and NERVOUS 

CHESHIRE DISEASES. The Hospital is governed by a Committee 

A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal Infirmary. 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, TEMPORARY, “ANO CERTIFIED PATIENTS 
For Terms and further information apply to the MEDICAL SUPERINTENDENT __ Telephone : GATLEY 223! 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private road to beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—STARCROSS 259 and TEIGNMOUTH 289 


THE OLD MANOR, SALISBURY att, 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
, CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 


Home by arrangement. 
lllustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams : “‘Alleviated, London” Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 

Terms from £4.4.0 weekly. 

Dlustrated Prospectus may be obtained from the Physician Superintendettt. 


HEIGHAM HALL, NORWICH FENSTANTON at ‘‘ FIVE DIAMONDS,”’ 


Chalfo . Gil ks 
PRIVATE MENTAL HOME for Nervous and Mental iliness. All forms of font St. Giles, Buc 


A Private Home for the Care and Treatment of a limited number 


treatment available. Fees from 4 gns. per week upwards according to of LADLES with Mental ‘and Nervous Disorders.. Certified, Volun- 
requir Vi i jonally exist at reduced fees on the tary, and Temporary Patients received. Mansion with 12 acres.of 
recommendation of the patient’s own physician. ground, (See Wedical Directory, p. 2517.) Apply Resident Physician. 
Telephone: Little Chalfont 2046. Station: Chalfont 1 Latimer. 

Apply to Dr. J. A. SMALL. Telephone : Norwich 20080 Ls = ‘s 
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The Pioneer Hospital, 
opened 1796, for the 


THE RETREAT, YORK 


This Hospital of 200 beds, administered by a Committee 
of the Society of Friends, combines what is best in the terms of admission 


of | investigation and treatment of nervous illness with a 
tment yeician 
sympathetic and friendly atmosphere. Last year 233 
Nervous and Mental | Patients were admitted, of whom 184 were voluntary cases. ARTHUR POOL, 
Disorder | M.R.C.P. 


Much curative work is accomplished in our mental 
hospitals to-day and the recovery rate compares very 
favourably with that of our general hospitals. 


For information and 


(Telephone : York 3612) 


| 


VALE 


OF CLWYD SANATORIUM 


This Sanatorium is established for the treatment of Tuberculosis of the Lungs and the Pleural Cavities. It is situated in 
the midst of a large area of park-land at a height of 450 feet above sea-level. Average rainfall 29-57 per annum. Full day 
and night Nursing Staffs. X-ray plant. Every facility for Artificial Pneumothorax and for operations on the Chest. Electrie 


Lighting. Central Heating. 
For particulars apply to Medical Superintendent. 


H. Morriston Davies, M.D., M.Ch. (Cantab.), F.R.C.S., Llanbedr Hall, Ruthin, N. Wales. 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 

For terms apply to Sister Superior (Staplehurst 26111) 


SPRINGFIELD HOUSE 


*Phone: BEDFORD 3417. Near BEDFORD 
For Mental Cases with or without Certificates. 


Fees from Five Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge 


For forms of admission, &c., apply to the Resident Physician, 
Cepric W. Bower. 


INTERVIFWS IN LONDON BY APPOINTMENT, 


CHISWICK HOUSE, 


PINNER, MIDDLESEX. 
Telephone: PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 
Neryous Illnesses in both Sexes. 
modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
~~ week inclusive. Cases under Certificate, Voluntary and 
mporary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 


MALLING PLACE, KENT 


For LADIES and GENTLEMEN = Unsound Mind 


Terms moderate. Apply to Resident Medical Superintendent, 
Telegrams: ADAM WEST MALLING. Telephone No. 2: MALLING. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.I 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


PROSPECTUS (24 pages) 


sent gratis, with List of &e., 
17, Red Square, Londen, W.C.1 


on to the 
(Telephone: HOLborn 6313.) 


L.M.S.S.A. 

FINAL EXAMINATION: Surgery, 14th January, llth Feb- 
ruary, lith March, 1946. MEpIcINE, PATHOLOGY, 2Iist January, 
18th February, 18th March, 1946. MipwirEeRy, 22nd January, 
19th February, 19th March, 1946. MasTEeRY OF MIDWIFERY 
May and November. 

Friars-lane, London, Wo. 


POSTGRADUATE STUDY: Instruction is arranged in medical, 
surgical, and special subjects, as circumstances permit. 
Information and advice obtainable from THE FELLOWSHIP OF 
POSTGRADUATE MEDICINE, 1, Wimpole-street, London, W.1. 
LANgham 4266. 
LONDON SCHOOL OF I HYGIENE ‘AND TROPICAL MEDICINE. 
(Lucorporating the Ross INSTITUTE.) 


COURSE OF INSTRUCTION IN TROPICAL MEDICINE AND HYGIENE. 
The next «vurse of etenction will open on 7th January and 
close on 24th my 
It will include Rin tion in Clinical Medicine, Parasitology, 
teriology, Pathology, Physiology, and Hygiene in relation to 
the etiology, diagnosis, ‘and prevention of tropical diseases, and 
designed primarily to prepare qualified medical prac titioners 
for the examination of the Conjoint Examination Board for the 
—— in Tropical Medicine and Hygiene, 
he fee for the whole course is £40, exclusive of the examina- 
tion fee payable to the Conjoint Examination Board. 
Applications for admission to the course, or requests for 
further information, should be sent to: The Registrar, London 
Wo. of Hygiene and Tropical Medicine, Keppel-street, London, 


UNIVERSITY OF MANCHESTER. 
DIPLOMA IN PUBLIC HEALTH. 

A course for the — in Public Health will be held, 
beginning 15TH JANUARY, 1946, and occupying 9 months of 
full-time attendance. 

Applications should be made as early as possible to: 
Professor H. B. MAITLAND, Department of Bacteriology and 
Preventive Medicine, Public Health Laboratory, York-place, 
Manchester, 13, from whom further information may be obtained. 


"UNIVERSITY ‘MANCHESTER. 


FACULTY OF MEDICINE—DEPARTMENT OF INDUSTRIAL HEALTH. 

A Postgraduate Refresher Course in Industrial Health will be 
conducted at the University from 6TH to 19TH DECEMBER 
inclusive. 

Application for further particulars and admission to the 
course from qualified medical practitioners should be addressed 
to: The Dean of Postgraduate Medical Studies, University of 
Manchester. The number accepted will be strictly limited. 
Preference will be given to demobilised Medical Officers under 
the Ministry of Health s¢heme. 

EXAMINING SURGEONS: Factories Act, 1937. The following 
appointments as Examining Surgeon under the Factories Act, 


; 1937, are vacant. Applications should be sent to the Chief 


Inspector of Factories, 8, St. James’s-square, London, 8.W.1. 
Latest date for 


County receipt of application 
MELBOURNE 10TH DECEMBER, 1945 
STOURPORT WORCESTER a 10TH DECEMBER, 1945 
ALFORD .. .. ABERDEEN .. 10TH DECEMBER, 1945 
MITCHELDEAN GLOUCESTER ne 10TH DECEMBER, 1945 
UPHALL .. .. _LINLITHGOW 10TH DECEMBER, 1945 


BRITISH POSTGRADUATE MEDICAL SCHOOL. (University of 
LONDON.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of HOUSE 
SURGEON (A), vacant 10th January, 1946. This includes 
practitioners liable under the National Service Acts who have 
not yet completed 3 months since date of qualification. The 
appointment is for 6 months. The salary is at the rate of 
£105 p.a., plus full residential emoluments, 

Apply, the Dean, British Postgraduate Medical School 
Ducane-road, W.12, before the 8th December, 1945. 
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ST. PETER'’S HOSPITAL FOR STONE, &c., Henrietta-street, 
Covent Garden, W.C.2. The appointment of CLINICAL 
ASSISTANTS to the undermentioned members of the 
Honorary Staff, who attend the Out-patient Department at 
the times indicated, will be considered at an early date for the 
6 months commencing Ist January, 1946. 

A fee of 5 guineas becomes payable to the funds of the 
Hospital on appointment, and applications should reach the 
undersigned on or before Monday, 10th Dee — 1945. 


Mr. JOHN SANDREY Mondays .. 2 to 5 P.M. 

Mr. ALBAN ANDREWS Tuesdays .. 2 ,, 5 P.M. 

Mr. R. WARD Wednesdays 
. BARRINGTON Thursdays... 2 ,, 5 


Mr. I. 
For Mr. “OGIER WarD Fridays .. 9.30 11.30 A.M. 


(w omen and children), 


Mr. ALBAN ANDREWS Fridays .. to 5 P.M. 
(male patients). 
Mr. JOHN SANDREY Saturdays.. 2 to 5 P.M. 
D. A. Ewins, Secretary. _ 


ELIZABETH GARRETT ANDERSON HOSPITAL, Euston-road, 
N.W.1.. The Managing Committee invite applications from 
qualified medical Women for the following appointments :— 

HONORARY  P2ADIATRICIAN. Applicants must be 
Members of the Royal College of Physicians. 

PSYCHIATRIST to the Out-patient Depart- 
ment. 

Applications are also invited from registered medical practi- 
tioners, Male or Female, for the appointment of Part-time 
REGISTRAR to the Ear, Nose, and Throat Department, at a 
salary of £100 p.a. 

Appointments to commence 15th 
from Service candidates will be consic 

Applications, with copies of Gutlneaiein. should be sent to 
the Secretary by Monday, Ist April, 1946 
THE ELIZABETH GARRETT ANDERSON Euston- 
road, N.W.1. Applications are invited from registered medical 
Women practitioners for the post of OBSTETRIC ASSISTANT 
(B2), vacant Ist January, 1946. Appointment for 6 months. 
Salary at the rate of £150 p.a., with ful] residential emoluments. 

Applications, with copies of 3 testimonials, to be sent to the 

Secretary by 30th November. 
THE SOUTH LONDON HOSPITAL FOR WOMEN, Clapham 
Common, 8.W.4. Applications are invited from registered 
medical Female practitioners for the appointment of HOUSE 
SURGEON (A), vacant Ist January, 1946. Salary is at the rate 
of £100 p.a., with full residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by copies of 3 recent testimonials, 
should be sent to the Secretary at the Hospital as soon as possible. 
LONDON Mental Health Services. 
ee invited for position of TEMPORARY 

SSISTANT MEDICAL OFFICER (B1) at Bexley (L.C.C.) 
Hospital Bexley, Kent. Opportunities for experience of modern 
treatments. Weekly salary £7 7s. a week, rising to £8 8s. a 
week after 12 months’ service, with residential emoluments 
(29 11s. rising to £10 12s, if non-resident), plus in each case 
temporary cost-of-living addition. Additional allowances for 
S— of D.P.M. Suitably qualified R practitioners holdin 

2 appointments, also those ‘holding B1 and rejected for H. 
Forces, may apply. 

Application form obtainable from Medical Officer of Health, 
Mental Health Services (B), West Park Hospital, Epsom, Surrey. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.!. Applications 
are invited from registered medical Women practitioners for the 
appointment of RESIDENT ASSISTAN PATHOLOGIST 
at the above Hospital. Salary £250 p.a. Duties to commence 
forthwith for a period of 6 months or longer. 

Applications, stating age, qualifications, and experience 
(which is essential), accompanied by copies of 3 recent testi- 
monials, should be sent on or before 30th November to— 

RICHARD T. BARTLEY, Secretary. _ 
ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.I. Applications 
are invited from registered medical Women practitioners for the 
appointment of HOUSE SURGEON (B2) for Liverpool Road 
ey Duties to commence forthwith for 6 months. Salary 
2200 p.a. 

Applications, stating age and accompanied by copies of 3 

recent testimonials, should be sent on or before 30th November 
to: RIcHARD T. BARTLEY, Secretary. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.I. Applications 
are invited from registered medical practitioners, Male and 
Female, including R practitioners who now hold A posts, for 
the appointment of HOUSE SURGEON (B2) for a period of 
6 months, vacant Ist January, 1946. Salary £200 p.a., including 
emoluments. 

Applications, stating age and accompanied by copies of 

3 recent testimonials, should be sent on or before the 7th Decem- 
ber to: RicHARD T. BARTLEY. 
ST. MARY’S HOSPITAL FOR WOMEN AND CHILDREN, 
Plaistow, E.13. Applications are invited from _ registered 
medical practitioners for the appointment of RESIDENT 
SURGICAL OFFICER (B1), now vacant. Applicants must have 
held a house appointment and had surgical experience. Salary 
at the rate of £225 p.a., with usual emoluments. Suitably 
qualified R practitioners holding B2 posts, also those holding 
B1 and rejected for H.M. Forces, may eeely. 

Applications, with copies of recent testimonials, to be sent 
as soon as possible to: A. ERNEST WILKES, Secretary. 
CHARING CROSS HOSPITAL. The Council invite applications 
for the post of HONORARY OPHTHALMIC SURGEON to 
the Charing Cross Hospital. 

Candidates, who must be Fellows of the Royal College of 
Surgeons of England, should send in their applications, together 
with copies of 3 testimonials, not later than first post on Monday, 
18th March, 1946, to: GRORGE 4 JONES, Secretary. 

Charing Cross Hospital, Ww C2 2 


26 


April, 1946. Applications 


THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, Glamis- 
road, Shadwell, E.1. Applications are invited from regis tered 
medical practitioners, Male and ee for the following 
ap ointments, vacant Ist January, 1946 :- 
ESIDENT MEDICAL OFFIC ‘ph (B2). ge | is at the 
rate of tr p.a., with full residential emoluments. he appoint- 
ment will be for 6 months in the first instance and renewable 
for a oa periods not exceeding 2 years. R practitioners 
my A posts may apply, when appointment will be limi 


to 6 months. 

HOUSE PHYSICIAN (A). Salary is at the rate of £150 p.a. 
with full residential emoluments. e appointment is limited 
to 6 months. titioners within 3 months of qualification 
and liable under the National sw ay Acts may apply. 

Application forms may be obtained from the undersi 
should be returned, with eg T of not more than 3 tes 
on or before Ist December, 1 945. 


ed and 
onials, 


CHARLES H. BESSELL, General Secretary. 
Queen Elizabeth Hospital f for Children, Hackney-road, E.2. 


THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, E.2. Applications are invited from registered 

medical practitioners, Male and Female, for the appointment of 
RESIDENT MEDICAL OFFICER (B1), vacant ist January, 
1946. Candidates must have had experience in the treatment 
of sick children. The appointment will be for 6 months in the 
first instance and is renewable for subsequent periods not 
exceeding 2 years. Salary £300 rn” a., with full residential 
emoluments. Suitably ractitioners hol B2 
je also those holding ed for H.M. Forces. may 
apply. 

Application forms may be obtained from the undersigned and 
should be returned, with not more than 3 testimonials, not later 
than Ist December, 1945. 

CHARLES H, BESSELL, General Secretary. 
KING EDWARD MEMORIAL HOSPITAL, Ealing. Applications 
are invited from registered medical] practitioners for the appoint- 
ment of CASUALTY OFFICER AND DEPUTY RESIDENT 
SURGICAL OFFICER (B2), vacant 3rd December, 1945. 
Salary at the rate of £225 p.a., — full residential emoluments. 
R practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months. 
* Applications, stating age, nationality, qualifications with 
dates, and accompanied by copies of 2 recent testimonials, 
should be sent immediately to— 

R, A. MICKELWRIGHT, House Governor. 


BOROUGH OF EALING. Applications are invited from duly 
qualified medical practitioners for the position of Woman 
ASSISTANT MEDICAL OFFICER (resident). The duties 
are connected with the Council’s Maternity and Child Welfare 
Scheme, embracing °ttendance at the health centres, and 
medical attendance on patients in the Perivale 5 ere f 
Hospital. The person appointed will reside at this Hospita 

board and furnished rooms being provided. Applicants must 
have had previous experience in a maternity parm The 
erson appointed will be required to devote her whole time to 
he duties and will not be allowed to engage in private practice. 
Candidates already in whole-time public health employment 
by a local authority will not be eligible. The salary will be at 
the rate of £450 p.a., rising by £25 p.a. to a maximum of £550, 
plus board and residence as indicated above and valued at £150 
p.a., with, in addition, a war-time bonus. The appointment 
will for the present be. on a temporary basis. 

Copies of the application form and terms of appointment can 
be obtained from Dr. Thomas Orr, Medical Officer of Health 
Town Hall, Ealing, W.5, to whom applications, accompanied 
by copies of not more than 3 recent testimonials, must be 
delivered not later than Thursday, 29th November. 

Town Hal!, Ealing, W.5. A. G. SmirH, Deputy ‘Town Clerk. 


einer Sy are invited from Male re ritish practi- 
tioners for the appointment of HOU E OH SIC AN AND 
RECEIVING ROOM OFFICER (B2). Salary at £200 p.a., 
with full residential emoluments. R practitioners who now 
hold A posts may apply, when the appointment will be limited 
to 6 months. 

Applications, stating age, es with dates, and 
previous experience, with 2 recent testimonials, to be sent to— 

F. A. Lyon, Administrator and Secretary. 


LONDON CHEST HOSPITAL, Victoria Park, E.2. House Surgeon 
(B2), Male or Female, required on Ist February, 1946, with 
previous surgical experience, preferably thoracic. Salary 
£150 p.a., with full residential emoluments. R_ practitioners 
who now hold A posts may apply, when appointment will be 
limited to 6 months. 

Applications, with copies of 3 recent testimonials, should be 
sent by 22nd December to the Secretary. 
THE ROYAL MASONIC HOSPITAL, Ravenscourt Park, London, 
W.6. Applications are invited from re istered medical practi- 
tioners, Male, for the appointment of ESIDENT MEDICAL 
OFFICER (B1), vacant the beginning of December next. 
Applicants should have held house appointments and had 
medical experience. If a candidate holds the diploma of 
M.R.C.P. the salary attached to the post will be at a higher 
rate than that mentioned below. The salary is at the rate of 


1 and aA. 


| £300 p.a. (unless the candidate is qualified as mentioned above), 


together with full board and lodging and laund Suitably 
ualified R practitioners now holding B2 appoin ments, also 


| those holding B1 and rejected for H.M. Forces, may apply. 


Please apply in writing to the Joint Honorary Secretaries. 
MEMORIAL HOSPITAL, Shooters Hill, London, S.E.18. (General 
Hospital—137 Beds.) Applications are invited for the post of 
HOUSE SURGEON (B2) for 6 months. Salary at the rate of 
£200 p.a., with full residential emoluments. R practitioners 
holding A posts may apply 

Applications should + cahenttted as soon as possible to the 
House Governor. 


with 
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or. 
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HIS MAJESTY’S COLONIAL SERVICE 
THE COLONIAL MEDICAL SERVICE 


General recruitment for the Colonial Medical Service has been resumed. 


There has been little recruitment during the war and as a result vacancies have 
to be filled, both to replace normal wastage and to provide staff for expansion. 


The Secretary of State for the Colonies invites applications from doctors 


who are British subjects and possess a medical qualification registrable in the United Kingdom. 
Medical Officers are appointed in the first instance for general service, but there are ample opportunities for work in special branches of medicine 


and surgery, in public health and in medical research. 

The normal salary scale is from £600 to between £1000 and £1150. 
merit and which carry higher salaries. 
which selected candidates will enter the salary scale. 
the Colonial Service at a later age than is normal. 


There are large numbers of super-scale posts to which promotion is made on 
The large majority of Colonial Governments have agreed to allow credit for war service in fixing the point at 
The intention of this concession is to meet the cases of candidates who, by reason of war service, enter 


All officers appointed to permanent posts in the Colonial Service between the outbreak of war and a post-war date to be fixed by the Secretary of 


State for the Colonies will be regarded as having entered the Service in a single group. 


be reckoned by age. 


Seniority as between themselves in an individual Colony will 


Government quarters, in many cases free of rent, and first-class passages to and from the Colonies are provided, and an adequate pension scheme is 


in force. 


Selected candidates are normally required to attend a course of instruction in Tropical Medicine and Hygiene, either before proceeding overseas 


or during their first leave period. 


Further particulars, including the regulations pe admission to the Colonial Medical Service, may be obtained from the Director of Recruitment 


(Colonial Service), 15, Victoria-street, London, S.W.1 


THE ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C.1, and Golden-square, W.1. 
ASSISTANTS in the Out-patient Departments. There are 
vacancies at both Gray’s Inn-road and Golden-square for 
attendance any afternoon (excepting Saturday) at 2 p.m. The 
appointments, which are honorary, afford a good opportunity 
of acquiring extended clinical knowledge of the specialty, as 
the work consists of assisting the Surgeons in seeing patients. 

Applications (which may be for a period of 3, 6, or 12 months) 
should specify the Hospital and time at which regular attendance 
could be made, and should be sent immediately to— 

JoHN H. Youne, Secretary-Superintendent. 
HOSPITAL FOR “CONSUMPTION” AND DISEASES OF THE 
CHEST, Brompton, S.W.3. Applications are invited for the 
following appointments al registered medical practitioners, 
Male and Female, including R and W practitioners who now 
hold A posts :— 

HOUSE PHYSICIANS (B2), for which there are 3 vacancies. 
The duties include work in the Out- -patient Department as well 
as in the Wards, and the appointments are for 6 months, com- 
meucing Ist February, 1946, with an honorarium of £50 and 
board and residence. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and acc ompanied by copies of 1 or more recent 
testimonials, should ae the undersigned not later than 
Saturday, 8th December, 1 F. G. Rouvray, Secretary. 
ST. BARTHOLOMEW’S HOSPITAL: Notice is hereby 
given that a meeting of the Election Committee will be held 
on Tuesday, the 9th April, 1946, at 4 o’clock in the afternoon, 
to elect the undermentioned to ‘the staff of St. Bartholomew’s 
Hospital :— 

(a) 2 ASSISTANT PHYSICIANS, who must be 
or Members the Royal College of Physicians of Londor 

(b) 2 ASSISTANT SURGEONS, who must be ¥ellewe "ot the 
Royal College of Surgeons of Englar 1d. 

(c) 1 ASST T GYNZCOLOGICAL AND OBSTET- 
RICAL SURGEON, who must be a Fellow of the Royal College 
of Surgeons of England and a Member of the Royal College of 


Obstetricians and G ologists. 
MEDICAL OFFICER to the X-ray 


(d) 1 ASSISTANT 

Department, who must possess a diploma in Medical Radiology. 

(e) 1 DENTAL SURGEO ON to the Hospital, who must hold 

a registrable ong British qualification as well as a registrable 
dental qualification. 

Candidates for the foregoing vacancies are required to lodge 

p hon pe of their applications and testimonials with the under- 

on or before Saturday, the 30th March, 1946. 
Cc. C. Carus-WILson, Clerk to the Governors. 

14th November, 1945. 2 
EVELINA HOSPITAL FOR SICK CHILDREN, London, S.E.I- 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of CASUALTY AND 
OUT-PATIENT OFFICER (A), vacant Ist January, 1946. 
Salary £150 p.a., together with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply, when appointment 
will be for a period of 6 months. 

Applications, stating age, qualifications with dates, and 
previous experience, accompanied by copies of recent testi- 
monials, to be sent by a * post on Friday, 14th December, 
1945, to— . H. SIDNELL, House Governor. 

_ 15th November, 1945. 

ST. MARY’S HOSPITAL, W.2. Radiotherapy Department. 
Applications are now invited for an interim appointment of a 
Whole-time RADIOTHERAPIST. Salary to be at the rate of 
£800 p.a. The appointment will be for 1 year, the holder to be 
eligible for re-election. The successful candidate will be 
required to join the Federated Superannuation Scheme. 

Applications, together with not more than 3 testimonials or 
references, should reach the House Governor, St. Mary’s 
Hospital, W.2, not later than Friday, 4th January, 1946. 
ENFIELD WAR MEMORIAL HOSPITAL, Chase Side, Enfield, 

Bods. are invited from holders 

8. (EB r the appointment on a temporary 

SECOND ME ONSULTING SURGEON to the above 
osp 

Details of the appointment may be obtained from_ the 
Secretary of the am Applications to be made not later 
than 17th March, 1946 


CHELSEA HOSPITAL FOR WOMEN, S.W.3. Applications are 
invited from registered medical practitioners, Male or Female, 
for the post of HOUSE SURGEON (B2), from ist January, 
1946. Salary is at the rate of £200 p.a., together with board, 
residence, and laundry. R practitioners. holding A posts may 
also apply, when the appointment will be limited to 6 months. 

Applications, giving full particulars as to qualifications, &c., 
accompanied by copies of recent testimonials, should be 
forwarded not later than 30th November to- 

G. W. CooLtna, Secretary. 

MIDDLESEX COUNTY COUNCIL. Junior Assistant Medical 
OFFICER (B2, resident) for surgical duties required at Hilling- 
don County Hospital, near Uxbridge, Middlesex. Applications 
invited from registered medical practitioners, including R 
practitioners who now hold A posts. Salary £250 p.a., plus 
war bonus (now £60 p.a., proportion only paid in cash). Board, 
lodging, and laundry. Whole-time duties, such as Council 
may require, under supervision of Medical Director. Appoint- 
ment is for 6 months but may be extended for further 6 months 
(except R practitioners). Post vacant early December. 

Applications, stating age, nationality, qualifications, and 
experience, enclosing copies of up to 3 recent testimonials, to 
Medical Divcober = Hospital. Closing date Ist December, 1945. 

Cc. RavcutFre, Clerk of the County Council. 

Middlesex Guildhall Westminster, 8.W.1 

N.B.—Post not open to W practitioners as there is no accom- 
modation at Hospital for women doctors. 


NORFOLK AND NORWICH HOSPITAL, Norwich. Applications 
are invited for the following appointment : 

CASUALTY OFFICER (B2). Salary £170 p.a., with full 
residential emoluments. R practitioners holding A posts may 
also apply, when the appointment will be for a period of 6 
months. 

Applications to be addressed to the Secretary. 


IPSWICH BOROUGH GENERAL HOSPITAL. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of RESIDENT ASSISTANT MEDICAL 
OFFICER (B2), aw with experience in ansesthetics, 
vacant Ist December, The salary is at the rate of £250 ps 
with full residential ners a ng R practitioners who now old 
A posts may apply, when the ee ae — be limited to 
6 i otherwise for a peri 2 mont: 

Applications, stating age, qualifications experience 
together with copies of 2 recent testimonials, a, and be Sierwarted 
to the Medical Officer of Health, Elm-street, Ipswich, 


HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
(100 Beds.) are invited from registe 
edical practitioners for the post of RESIDENT MEDICAL 
OFFICE (B2), vacant now. alary £200 p.a., plus residential 
emoluments. practitioners holding A posts may apply, when 
appointment will Se for 6 months. 
Applications, with testimonials, to : 


HULL ROYAL INFIRMARY. Applications are invited for the 
ost of TEMPORARY HONORARY ASSISTANT OPH- 
HALMIC SURGEON from ee holding the Diploma in 

Ophthalmic Medicine and Surge 

Applications, with of testimonials, should be addressed 
to the Chairman of the aneqee, Committee by 31st December, 

1945. . J. CARLESS, House Governor. 


HULL ROYAL INFIRMARY. ~psce and Second House Surgeons 
(B2), 2 posts, vacant now. Salary for each post £200 p.a., with 
full residential emoluments. Suitably qualified R practitioners 
who now hold A posts may apply, when the appointments will 
be limited to 6 months. 

Applications to: R. J. CARLESS, House Governor. 


SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
OUTHAMPTO (255 Beds.) Applications are invited from 
practitioners, Male, including R practitioners 
who now hold A posts, for the appointment of CASUALTY 
OFFICER AND HOUSE "sU RGEON (B2) to the E.N.T. 
a The appointment will be for a period of 6 months. 
ry is at the rate of £200 p.a., with full residential emolu- 


E. BARBER, Secretary. 


Applications, patios age, qualifications, &c., together with 
copies of 3 recent testimonials, should be forwarded immediately 
to: K JENNINGS, House Governor and Secretary. 

i6th November, 1945. 27 
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LANCASHIRE COUNTY COUNCIL. Public Assistance Com- 
mittee. LAKE HOSPITAL, ASHTON-UNDER-LYNE. Applications are 
invited for the appointment of RESIDENT OBSTETRICAL 
OFFICER (B1) from registered medical practitioners, Male 
or Female. Preference will be given to applicants who have held 
resident obstetrical appointments. The Hospital is a 300-bed 
Hospital with approximately 1500 births per year. Salary is 
at the rate of £400 p.a., rising by annual inc rements of £25 to 
£450 p.a., together with a cost-of-living bonus and full resi- 
dential emoluments. Appointment is subject to medical examina- 
tion and is superannuable. Suitably qualified R practitioners 
now holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Full particulars and forms of application may be had from 
the County Medical Officer of Health, Hospital and Medical 
Department, County Offices, Preston, to whom all applications, 
accompanied by copies of recent testimonials, must be forwarded 
not later than Monday, 3rd December, 1945. 

H. Apcock, Clerk of the ~~ gamed Council. 

County Offices, Preston, 14th ‘November, 1945. 
LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
PARK HOSPITAL, DAVYHULME, near MANCHESTER. ae 
are invited for the appointment of RESIDENT OBSTETRICA 
OFFICER (B1) from registered medical practitioners, Male a 
Female. Preference will be given to applicants who have held 
resident obstetrical appointments. The Hospital has recently 
been released by the War Department and prior to the outbreak 
of hostilities had approximately 1000 births per year. Salary is 
at the rate of £400 p.a., rising by annua a of £25 to 
£450 p.a., together with a cost-of-living bonus and full resi- 
dential emoluments. The appointment is subject to medical 
examination and is superannuable. Seitably qualified R practi- 
tioners now holding B2 appointments, also those holding Bl 
and ineligible for Ht M. Forces, may apply. 

Full particulars and forms of application may be had from 
the County Medical Officer of Health, Hospital and Medical 
Department, County Offices, Preston, to whom all applications, 
accompanied by copies of recent must be forwarded 
not later than Monday, 3rd December, 19. 

H. Apcock, Clerk of tne Cc ounty Council. 

County Offices, Preston, 14th November, 1945 
LANCASHIRE COUNTY COUNCIL. Public Health ¢ Committee. 
COUNTY HOSPITAL, WHISTON, PRESCOT, hear LIVERPOOL. Appli- 
cations are invited from suitably qualified registered medical 
practitioners, Male or Female, for the following appointments :— 

RESIDENT SURGICAL OFFICER (B11). 

RESIDENT MEDICAL OFFICER (B1). bb 
Salary is at the rate of £400 p.a., together with a cost-of-living 
bonus and full residential emoluments. The Hospital is an 
acute General Hospital with a peace-time complement of 500 
Beds and is a complete training school. Appointments are subject 
to medical examination and are superannuable. Suitably 
qualified R practitioners holding B? appointments, also those 
holding Bl and ineligible for H.M. Forces, may apply. 

Full particulars and forms of application may be had from 
the County Medical Officer of Health, Hospital and Medical 
Department, County Offices, Preston, to whom all applications, 
accompanied by copies of recent testimonials, must be forwarded 
not later than Monday, 3rd December, 1945. 

R. H. Apcock, Clerk of the County Council. 

_ County Offices, Preston, 15th November, 1945. Cs 
COUNTY BOROUGH OF HASTINGS. Hastings Municipal 
HOSPITAL. Applications are invited from registered medical 
practitioners for the post of ASSISTANT MEDICAL OFFICER 
(B2) (Female). The Hospital contains 350 Beds, including a 
Children’s Block and a Maternity Unit of 28 Beds, and is a 
Group Al Hospital under the Government’s Emergency Hos- 
pital Service. Candidates must be fully qualified registered 
medical practitioners and should have held a previous resident 
hospital appointment. The number of confinements at the 
Hospital during the last year was 450, and the candidate 
appointed will have every opportunity of gaining experience 
in maternity work, normal and abnormal, also antenatal and 
postnatal clinics. Preference will be given to candidates with 
practical experience of general medicine and anzesthetics. 
The person appointed will give her whole time to the service 
of the Council in accordance with the terms of her appointment. 
Salary £325 ‘p.a., with apartments, board, and laundry. W 
practitioners holding A posts may apply. The appointment 
is ~¢ 1 year and is determinable by 1 month’s notice on either 
side. 

Applications, on forms to be obtained from me, should be 
returned as soon as possible. ). W. Jackson, Town Clerk 

Town Hall, Hastings. and Director of Social Welfare. _ 
ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (255 Beds.) Applications are invited from 
registered medical practitioners for the —— of RESI- 
DENT MEDICAL AND SURGICAL OFFICER (B1), vacant 
forthwith, at the Hospital’s Annexe at eh (75 Beds). 
The appointment will be for a period of 6 months in the first 
instance. Salary is at the rate of £350 p.a., with full residential 
emoluments. Certain facilities are available to married appli- 
eants. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding Bl and ineligible for H.M. Forces, 
may apply. 

Applications, stating age, qualifications, with 3 copy testi- 
monials, to be forwarded as soon as possible to—- 

FRANK JENNINGS, House Governor and Secretary. 

16th November, 1945. 


near 


CALDERSTONES EMERGENCY HOSPITAL, Whalley, 
BLACKBURN. RESIDENT SURGICAL OFFICER (BI). 
P *re ference will be given to candidate holding diploma of 


‘RCS. Salary is at the rate of £350 p.a. 
at the rate of £60 p.a., with full residential emoluments. Suit- 
ably qualified R sractitioners holding B2 posts, also those 
holding B1 and ineligible for H.M. Forces, may apply 

Applications to Medical Superintendent not later ‘than 30th 
November, 1945. 


with a war bonus 


28 


The Incorporated LIVERPOOL SCHOOL OF TROPICAL MEDI- 
CINE. (UNIVERSITY OF LIVERPOOL.) Applications are invited 
for the appointment of LECTURER IN MEDICAL PARASIT- 
OLOGY. Candidates must hold a qualification in medicine 
and/or in zoology (a qualification in medicine is desirable but 
not essential). The selected applicant will be expected to assist 
in the teaching of students studying for the Diploma in Tropical 
Medicine, &c., and to devote his energies to some special line 
of research under the direction of the Professor of Entomology 
and Parasitology. Preference will be given to candidates who 
have had experience of laboratory work during the war and who 
intend to make use of the appointment as a training for further 
research work, either at home or in the tropics. The salary 
for a candidate holding a medical qualification will be at the 
rate of £600 p.a., and the appointment will, in the first instance, 
be for a period of 1 year. The duties of the successful applicant 
will begin within a short period of the time of appointment or 
upon release from H.M. Forces or other National Service. 

Applications, giving particulars of age, qualifications, previous 
experience, and the names of 3 referees, should be sent by the 
Ist March, 1946, to the Secretary, Department of Entomology 
and Parasitology, School of Tropical Medicine, Pembroke- 
place, Liverpool, 3. 


THE CHESTER ROYAL INFIRMARY. (Normal Capacity 225 Beds.) 
Applications are invited from registered medica] practitioners, 
Male and Female, for the appointment of HOU Sk SU RGEON 
(A), DOw vacant. Salary is at the rate of £175 p.a., with full 
residential emoluments. Practitioners within 3. months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to the Secretary. 


COUNTY BOROUGH OF SOUTHEND-ON-SEA. Applications 
are invited from registered medical practitioners, Male and 
Female, including R practitioners who now hold A posts, for 
the appointment of RESIDENT ASSISTANT MEDICAL 
OFFICER, Grade II (B2), at the Southend Municipal Hospital, 
Rochford, Essex. Previous experience in the administration 
of aneesthetics is desirable. The salary is atthe rate of £325 p.a., 
with full residential emoluments, plus war bonus. The person 
appointed will be liable to pay superannuation contributions 
if the provisions of the Local Government Officers’ Superannua- 
tion Acts are applicable. To R practitioners the appointment 
will be limited to 6 months; otherwise 1 year and subject 
to 1 month’s notice on either side. The appoimtment becomes 
vacant Ist January, 1946. 

Application forms, obtainable from the Medical Superinten- 
dent, Southend Municipal Hospital, Rochford, Essex, should 
be returned as soon as possible. 

ARCHIBALD GLEN, Town Clerk. 

Town Clerk’s Office, Southend-on-Sea. 


PAPW ORTH VILLAGE SETTLEMENT, near Cambridge. App 


lica- 
tions are invited from registered medical practitioners for the 
following appointments : 

RESIDENT SU RGICAL OFFICER (B1). Applicants should 
have held house appointments and have experience in 
tuberculosis and thoracic surgery. Preference will be given to 
candidates holding the diploma of F.R.C.S. The appointment 
is for 1 year in the first place. Salary £600 p.a., rising to £800 
p.a. by £100 p.a., with full — ‘emoluments. There is no 
accommodation for married 1 

JUNIOR ASSISTANT MEDIC AL OFFICER (B1). 
at the rate of £300 p.a., rising to £400 by £50 p.a., with full 
emoluments. There is no accommodation for married men. 

Suitably qualified R practitioners holding B2 posts, also 
those holding Bl and ineligible for H.M. Forces, may apply. 

Applications, with copies of 3 recent testimonials, po am 
be sent to the Medical Director, Papworth Village Settlement. 
Papworth Hall, Cambridge. 
WHITE LODGE EMERGENCY HOSPITAL, Newmarket. 
Beds.) Applications are invited from registered medical practi- 
tioners (Male or Female) for the appointment of HOUSE 
PHYSICIAN/ANASTHETIST (A), 1 vacancy Ist December. 
Salary £150 p.a., with full residential emoluments. A _ full- 
time Anesthetist is employed. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months ; 
otherwise will not exceed 1 year. 

Applications to be made to the Medical Superintendent. _ 
SALFORD ROYAL HOSPITAL. Applications are invited for the 
post of RESIDENT SURGICAL OFFICER (B1). Salary 
£250, plus the usual residential emoluments. Appointment 
for 1 year. RK practitioners holding B2 posts, also those holding 
B1 and ineligible for H.M. Forces, may apply. 

Applications to be made on the prescribed form obtainable 
from the General Superintendent at the Hospital. 
STOCKPORT INFIRMARY. (167 Beds.) Applications are invited 
from registered medical practitioners for the appointment of 
RESIDENT SURGICAL OFFICER (B11), vacant on or about 
15th January. Applicants should have held house appoint- 
ments and had surgical experience. Preference will be given 
to candidates who hold diploma of F.R.C.S. Salary is at the 
rate of £250 p.a., with full residential emoluments. R_ prac- 
titioners now holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications, stating age, nationality, 
experience, and accompanied by 3 recent testimonials, 
be sent not later than the 6th December, 1945, to— 

H. G. Price, Secretary-Superintendent. 
THE NERVOUS DISEASES HOSPITAL, Belfast. Applications 
are invited for the post of HONORARY PSYCHIATRIST for 
the above Hospital. 


Salary 


qualifications, and 
should 


Applications, with testimonials, should be sent to the 
Secretary. The Nervous Diseases Hospital, Claremont-street. 
Belfast, not later than 24th March, 1946. 
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NOTTINGHAM GENERAL HOSPITAL. There are vacancies for 
3 HONORARY SURGEONS at the above Hospital, and the 
Board invite applications for these positions, which have arisen 
owing to the present holders having reached retiring age laid 
down in the rules. Candidates for the office must be Fellows 
of the Royal olless of Surgeons of England or Edinburgh, 
or an M.S. of the London University. Service candidates are 
eligible to apply: for the appointments, which will be made 
during March, 1946. The 3 Honorary Assistant Surgeons are 
applicants for the positions. 

Details of the conditions of the appointments can be had on 
application to the undersigned, by whom applications, with 
testimonials and evidence of eligibility, must be received not 
later than the first post on Ist March, 1946. 

By Order, 

HENRY M. STANLEY, House Governor and Secretary. 
ROYAL UNITED HOSPITAL, Bath. House Physician (A). 
Applications are invited for the above appointment. Salary 
at the rate of £150 p.a., with board, residence, &c. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months, 

to— 

. LAWRENCE MEARS, Secretary-Superintendent. 
SUSANGHIAGA ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. Applications are invited from registered medical 
practitioners, Male and Female, including R practitioners who 
now hold A posts, for the appointment of HOUSE SURGEON 
(B2), which became vacant on lst November, 1945. The 
appointment will be for 6 months. The salary is at the rate 
of £200 p.a., with full residential a. 

Bath-row, Birmingham, 15, 13th 194: 

THE ROYAL HOSPITAL, Wolverhampton. en under 
Royal Charter.) (500 Beds. ) Notice is hereby given that the 
Board of en Ma of The Royal Hospital, Wolverhampton, 
wish to let it be known that a vacancy will shortly occur on the 
Honorary Staff of The Royal Hospital for an ASSISTANT 
RADIOLOGIST (Diagnostic). The Royal Hospital, Wolver- 
hampton, is an Associated Hospital of the University of 
Birmingham Medical Faculty for clinical teaching. 

Inquiries will be welcomed from prospective candidates, who 
must hold a Diploma in Radiology. 

6th November, 1945. Ww. COCKBURN, House Governor. 
THE CHESTER ROYAL INFIRMARY. (225 Beds.) Applications 
are invited for the appointment of an HONORARY ASSISTANT 
EAR, NOSE, AND THROAT SURGEON. Candidates must 
hold the degree of Master of Surgery of a university in the 
United Kingdom, or a Fellowship of a Royal College of Surgeons, 
or the D.L.O. The surgeon appointed will be required to limit 
his practice to his special subject. He will be required to attend 
out-patients and will be allotted beds. The Committee will be 
glad for this advertisement to be brought to the notice of possible 
candidates on Military Service. 

Applications, accompanied by not more than 3 recént testi- 
monials, should be delivered addressed to the Chairman of the 
Council of Management, the Royal Infirmary, Chester, on or 
before Saturday, 30th March, 1946. Canvassing is prohibited. 

By Order of the Council of Management, 
J. ROWSE MITCHELL, Secretary. 

Chester, 6th November, 1945. 

CROYDON GENERAL HOSPITAL. (200 Beds.) X-Ray Depart- 
ment—HONORARY ASSISTANT PHYSICIAN (temporary 
appointment). There is a vacancy for the above to help with 
both Diagnostic and Therapeutic sides. 

Application, stating qualifications, experience, &c., should be 
made to the undersigned, from whom details can be obtained. 
mc} GEORGE A. PAINES, House Governor. 
BRISTOL ROYAL HOSPITAL. -(Incorporating the Bristo! Roya! 
INFIRMARY and BRISTOL GENERAL HOSPITAL.) (670 Beds.) 
Applications are invited for the post of HOUSE GOVERNOR 
(non-resident), who will be required to take up his duties on 
the ist April, 1946. Age 33-40 years. Salary £1500-—£2000 p.a., 
according to age and experience. 

For further particulars and applic ation form apply to— 

ELLIs C. SMITH, F.C.1.8., Sec retary and House Governor. 
__ Bristol] Royal Infirmary, Bristol, 
DERBYSHIRE HOSPITAL FOR SICK CHILDREN. (84 Beds.) 
Applications are invited from registered Lady medical practi- 
tioners for the appointment of HOUSE PHYSICIAN (A). 
vacant 31st December, 1945. Salary £130 p.a., with residential 
emoluments, The Hospital is recognised by the Conjoint 
Board for the purposes of the Diploma in Child Health 

FRANK STAPLEFORD, Acting Secretary. 

North-street, Derby. 
OLDHAM ROYAL INFIRMARY. (203 Beds.) Applications are 
invited from registered medical prac sete Male and Female. 
for the appointment of HOU SE SURGEON (A), now vacant. 
The salary is at the rate of £175 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Applications, together with mae. Ce 3 recent testimonials, 
to be submitted to— F. BARNETT, 

WARRINGTON INFIRMARY AND DISPENSARY. Senior Surgical 
OFFICER (non-resident) required. His duties will consist 
of control of the bed accommodation, resident medical staff, 
holding Out-patient Clinics, assisting the consultant specialists, 


and undertaking such other clinical duties as he may be called 


upon to perform. Applicants must possess the F.R.C.S. Com- 
mencing salary £700 p.a. 

Applications, stating age, qualifications, and experience, and 
enclosing copies of 3 testimonials, should be sent in to the Super- 
intendent. Surgeons serving overseas are invited to apply and 
the closing date for applications will be 24th March, 1946. 


CITY OF LIVERPOOL. Belmont Road Hospital, Belmont-road, 
LIVERPOOL, 6. (193 Beds.) Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of RESIDENT ASSISTANT MEDICAL OFFICER 
(B2). The Hospital is mainly for the treatment of chronic 
sick and infirm. There is also a large department for the treat- 
ment of skin diseases. The salary is at the rate of £35/) p.a., 
with full residential emoluments and cost-of-living bonus. 
All fees received in connexion with the appointment to be 
handed over to the City Council. The appointment will be 
made in accordance with the Standing Orders of the City Council 
and will be determinable by 1 month’s notice on either side. 
R practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months ; otherwise 12 months. 

Applications, stating whether R practitioner, age, nationality, 
qualifications with dates, experience and details of previous 
appointments, and accompanied by copies of 3 recent testi- 
monials, should be endorsed ‘ Resident Medical Officer ’’ and 
sent forthwith to: W. H. Barnes, Town Cler 

Municipal Buildings, Dale-street, L 2, 

November, 1945 


CITY OF LIVERPOOL. ae are invited from registered 
medical practitioners for the permanent appointment of a 
Part-time VISITING RADIOLOGIST to Alder Hey Children’s 
Hospital and Belmont Road Hospital. Applications from 
Service candidates are invited. The salary is at the rate of £500 
p.a., and all fees received in connexion with the appointment 
are to be handed over to the City Council. The successful 
candidate will be required to attend for 6 sessions per week 
to be arranged between the 2 Hospitals. Applicants must 
possess the Diploma in Medical Radiology and Electrology, 
and have had considerable experience in radiologica] duties. 
The appointinent will be made in accordance with the Standing 
Orders of the City Council and will be determinable by 3 calendar 
months’ notice on either side. Canvassing members of the 
City Council, either directly or indirectly, will be regarded as a 
disqualification. 

Applications, stating whether R practitioner, age, nationality, 
qualifications with dates, experience and details of previous 
appointments, and accompanied by 3 recent testimonials, should 
be endorsed “ Visiting Radiologist ’’ and sent to the under- 
signed so as to be received not later than 30th March, 1946. 
The consent of the Minister of Health has been obtained to the 
making of this appointment. W. H. BAINES, Town Clerk. 

Municipal Buildings, Dale-street, Liverpool, 

November, 1945. 


WINGFIELD-MORRIS HOSPITAL, Oxford. University Depart- 
ment of Orthopedic Surgery. ASSISTANT SURGEON. The 
salary will be £650 a year, and consulting practice will be 
allowed. 

Applications are invited from junior surgeons with experience 
of orthopedics, and should be sent to the Secretary of the 
Hospital. Application should include the names and addresses 
of 3 sponsors, and unless circumstances such as service abroad 
render their preparation difticult 10 copies of the application 
should be supplied. 

In order that medical officers serving abroad may have ample 

time to apply the election will not be made before 15th April, 
1946. 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited from registered medical practitioners. Male and 
Female, including Medical Officers recently demobilised from 
H.M. Forces, for the post of CASUALTY OFFICER (31), with 
salary at the rate of £150 p.a., resident. Applicants should 
have held house appointments and had experience. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, are invited to apply. 

Applications to be forwarded immediately to— 

N. GLass, General Superintendent. 

Royal Infirmary, Sheffield, 6, 15th November, 1945. 

ROYAL SUSSEX COUNTY HOSPITAL, Brighton. Applications 
are invited from registered medical practit rea rs for the appoint- 
ment of SENIOR RESIDENT MEDICAL OFFICER AND 
RESIDENT SURGICAL OFFICER (B1), vacant Ist February, 
1946. Applicants should have held house appointments and 
had surgical experience. Salary is at the rate of £300 p.a. 

with full residential emoluments. Suitably qualified R prac ti- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications, together with copies of recent testimonials, 
should be forwarded by 16th December next t« 

L. L. W. LANCASTER-GAYE, Secretary-Superintendent. 
SUTTON AND CHEAM GENERAL HOSPITAL, Sutton, Surrey. 
(117 Beds.) Applications are invited from registered medical 
practitioners, Female, for the appointment of JUNIOR RESI- 
DENT MEDICAL OFFICER (A), vacant immediately. Salary 
is at the rate of £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. The appointment 
will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should -be sent to the Secretary as soon as possible. 


THE ROYAL SEA-BATHING HOSPITAL, Margate. For Surgical 
Tuberculosis.) Applications are invited from legally qualified 
and registered candidates for the post of ASSISTANT MEDICAL 
SUPERINTENDENT (Male) at the above Hospital, at a salary 
of £500 p.a., with full board and laundry. The appointment 
will be tenable for 2 years. Candidates, who must be single, 
should have held a resident surgical appointment in a general 
hospital and have had some experience of pathology and ortho- 
peedic surgery. Officers demobilised from H.M. Forces, or about 
to be demobilised in the near future, are invited to apply. 
Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary, R.S.B.H. Offices, 2, High-street, Bracknell, 
Berkshire, as soon as possible, 
29 
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COUNTY BOROUGH OF SOUTHEND-ON-SEA. 
MUNICIPAL HOSPITAL, ROCHFORD. Applications are invited 
from Women practitioners for the post of ASSISTANT RESI- 
DENT OBSTETRIC OFFICER (B1) at the Council’s Municipal 
Hospital, Rochford (4 miles from Southend-on-Sea). Salary 
scale £400—£25-£500, together with full residential emoluments 
and war bonus amounting to £24 1s. p.a. Candidates should 
have had postgraduate experience in midwifery, and preference 
will be given to those possessing a senior qualification. In 
fixing the commencing salary, regard will be had to previous 
experience and qualifications. The Local Government Super- 
annuation Act, 1937, will apply. 

Application forms obtainable from the Medical Superinten- 
dent, Southend Municipal Hospital, Rochford, Essex. 

ARCHIBALD GLEN, Town Clerk. 

Town Clerk’s Office, Southend-on-Sea. 

COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited for the post of REGISTRAR (non-resident), full- 
time, to the Skin Department; and including some attendance 
at medical Out-patient Clinies. Candidates must have had 
previous experience in dermatology. Salary at the rate of 
£650 p.a. 

Applications, with full details as to medical training, 
experience, and qualifications, and accompanied by copies of 
testimonials, should be addressed to— 

8. Ceci, Hitt, House Governor and Sec retary. 
DURHAM COUNTY COUNCIL. Dryburn Emergency Hospital 


Southend 


COUNTY BOROUGH OF MIDDLESBROUGH. Applications 
are invited from registered medical practitioners not already 
in whole-time public health eT nent for the appointment 
of TEMPORARY ASSISTANT MEDICAL OFFICER 
HEALTH AND RESIDENT MEDICAL OFFICER at the 
fo er Maternity Hospital (B1). The consent of the Ministry 

Health has been obtained to the filling of this temporary 
pf noche The successful candidate will be required to 
reside at the Municipal Maternity Hospital (50 Beds), and the 
duties will also include attendance at Antenatal, Postnatal, 
and Infant Welfare Clinics, together with other general duties 
in the Maternity and Chil d Welfare Department. Applicants 
should have had previous experience in diseases of children and 
midwifery, and will be required to work under the direction of 
the Medical Officer of Health. The commencing salary will 
be at the rate of £550 p.a., with residence, board, and laundry 
valued at £150 p.a., making £700 in all, and rising, subject 
to satisfactory service, by annual increments of £50 to a maxi- 
mum of £850. The appointment is subject to the provisions 
of the Local Government Act, 1937, and is terminable by 3 
months’ notice on either side. 

Applications, stating age and experience, together with 
copies of 3 recent testimonials, to be sent to the Medical Officer 
of Health, Municipal Buildings, Middlesbrough, not later than 
Tuesday, 4th December, 1945. 

PRESTON KITCHEN, Town 

Municipal Buildings, Middlesbrough, 10th November, 1945 


Applications are invited from registered medical prac titioners, 
Male and Female, for the a ppointment of a TEMPORARY 
ASSISTANT MEDICAL OFF rr ‘ER (A), now vacant. Salary 
is at the rate of £120 p.a., plus cost-of-living bonus, with full 
residential emoluments. The appointment will be subject 
to the regulations for the time being of the County Council 
relative to the payment of salary in case of sickness, and the 
successful applicant will be required to pass the County Council’s 
medica] examination. The appointment is terminable by 1 
calendar month’s notice on either side. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when the appointment will be for a period 
of 6 months ; otherwise 12 months. 

Applications, stating age, liability for military service, medical 
fitness, position as regards deferment, &c., should be sent at once 
to: IAN McCRACKEN, County Medical Officer of Health. 

Shire Hall, Durham, 9th November, 1945 
CITY OF MANCHESTER. Baguley Sanatorium. (42! Beds.) Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of TEMPORARY RESIDENT 
ASSISTANT MEDICAL OFFICER (B1), vacant approximately 
Sth January, 1946. Although the vacancy is on the permanent 
assignment of staff, the appointment will be temporary for the 
time being and subsequently the officer appointed will be 
eligible to apply for the permanent post. Candidates should 
have had previous experience in the treatment of pulmonary 
tuberculosis. Basic salary £350 p.a., rising by annual incre- 
ments of £25 to a maximum of £450. Full residential 
emoluments are additional to the salary stated. A temporary 
cost-of-living wages addition is also payable, and the present 
commencing annual cash remuneration is £380 in the case of a 
male officer and £374 2s. 6d. in the case of a female officer. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Full information and forms of application may be obtained 
from the Medical Officer of Health, Hospitals Administration 
Section, G.P.O. Box 399, Town Hall, Manchester, 2, and appli- 
cations for the post must be received by him not later than 
Sth December, 1945. Canvassing in any form is prohibited. 

Puruipe B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 13th November, 1945. 


CITY OF LEEDS. Public Health Department. St. James’s Hospital. 
Applications are invited from registered medical practitioners 


(Male) for the post of ORTHOPASDIC HOUSE SURGEON | 


(B2) for the above Municipal Hospital. 
had previous orthopedic experience. The salary is at the rate 
of £200 p.a., plus a cost-of-living bonus, together with full 
residential emoluments. R practitioners who now hold A posts 
may apply, when the appointment will be limited to 6 months ; 
otherwise 12 months. 
Applications, stating age, 
together with copies of 
Orthopedic 


Candidates must have 


qualifications, and experience, 
3 recent testimonials and endorsed 
House Surgeon,’’ to be forwarded to— 
. JOHNSTONE JERVIS, Medical Officer of Health. 
Public Health Department (Hospitals Administration Section), 
12, Market Buildings, Vicar-lane, Leeds, 

THE KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
Applications are invited for the post of ORTHOPA®DIC SUR- 
GEON to take charge of all orthopedic cases excluding fractures, 
which will remain under the care of one of the general surgeons. 
It is proposed to establish an after-care clinic for county ortho- 
peedic cases and there will be provision of beds for the treatment 
of short-stay patients. The surgeon appointed will be expected 
to attend on 1 day weekly and the remuneration will be on a 
sessional basis. 

Candidates, including those now serving with H.M. Forces, 
— submit their applications not later than 3lst March, 
1946, to: C. M. Smiru, House Governor and Sec retary. 
WEST HERTS HOSPITAL, Heme! H Applications are 
invited from registered me dical prac titioners al the ¢ appointment 
of RESIDENT SURGICAL OFFICER (B1), vacant 19th Decem- 
ber. Applicants should have held house appointments and had 
surgical experience. Salary is at the rate of £350 a year, plus 
board and lodging. Suitably qualified R practitioners holding 
B2 appointments, also those holding B1 and ineligible for H.M. 
Forces, are invited to apply. 

Applications, stating age, 


nationality, qualifications with 


dates, experience and details of previous appointments, and 
accompanied by copies of 3 recent testimonials, should be sent 
not later than Ist December to: J. 


30 


Prick JONES, Secretary. 


COUNTY BOROUGH OF MIDDLESBROUGH. Gaaaaee 
EMERGENCY HOSPITAL. Applications are invited from registered 
medical practitioners for the appointment of ASSISTANT 
RESIDENT MEDICAL OFFICER (B2), at the above Hospital 
(480 Beds). Good experience is afforded in both medical and 
surgical work. The salary is at the rate of £200 p.a., together 
with full residential emoluments. The successful candidate 
will be required to pass satisfactorily a medical examination. 
R practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months ; otherwise 12 months. 

Applications should be sent to the Medical Officer of Health, 
Health Department, Municipal Buildings, Middlesbrough, 
immediately. PRESTON KITCHEN, Town Clerk. 

Municipal Buildings, Middlesbrough, 13th November, 1 1945. 
BOROUGH OF SCARBOROUGH.  Applicati are invited 
from qualified medical practitioners (inc luding serving members 
of H.M. Forces so qualified) for the appointment of MEDICAL 
OFFICER OF HEALTH AND SCHOOL MEDICAL OFFICER. 
The person appointed will be required to— 

(1) etre all the duties imposed on the Medical Officer of 
Health and School Medical Officer under relevant Acts, 
Orders, and Regulations ; 

(2) — t as Medical Superintendent of the Maternity and Child 

Welfare Services, and of the Council’s Isolation Hospital ; 

(3) undertake the medical examination of entrants into the 
Council’s Superannuation Scheme ; 

(4) earry out such other duties as may from time to time be 
prescribed by the Council; and 

(5) devote his whole time to the duties of the offic e, not engage 
in private practice, and reside within a radius of 3 miles 
from the Town Hall, Scarborough. 

The appointment is subject to the provisions of section 110 
of the Local Government Act, 1933, and the Sanitary Officers 
(Outside London) Reguiations, 1935. The post is also subject to 
the provisions of the Loca] Government Superannuation Act, 
1937, and the successful candidate will be required to pass a 
medical examination. The salary will be at the rate of £900 p.a.,. 
rising by annual increments of £50 to a maximum salary at the 
rate of £1100 p.a., plus war bonus, which is at present £59 16s. 
p.a., and a car allowance. In order te allow time for candidates 
now abroad or in H.M. Forces to apply, the last date for receipt 
of applications has been fixed at Ist April, 1946 

Applications should be accompanied by copies of not more 
than 3 recent testimonials or the names of 3 referees and 
endorsed ‘‘ Medical Officer of Health and School Medical 
Officer.”” The consent of the Minister of Health has beén 
obtained to the making of this appointment. Canvassing, 
either directly or indirectly, will be a disqualification. 

E. L. HORSFALL TURNER, Town Clerk. 

Town Hall, Scarborough, 13th November, 1945. 


TAUNTON AND WELLINGTON, Somerset. Applications are 
invited from ae qualified medical practitioners possessing a 
Diploma in Public Health or similar qualification, including 
those now serving in H. a Forces, for the following offices to be 
held as a whole-time joint appointm ent :— 

(1) MEDICAL OFFICER OF HEALTH for the Rural Dis- 
tricts of Taunton and W and rban District of 
Wellington. (Population: 31,536. Area: 0,772 acres.) 

(2) MEDICAL SUPERINTENDENT of Joint Tsola- 
‘one Hospital (63 Beds, including a unit of 3 Beds for puerperal 
fever) and Tuberculosis Sanatorium (20 Beds). 

(3) MEDICAL OFFICER for attendance at the V.D. Clinic of 
the Somerset County Council in Taunton. 

The total salary for the combined appointments will be 
£900 p.a., rising by annual increments of £50 to £1000, plus 
cost-of-living bonus at present £59 16s. and a travelling allow- 
ance of £130 p.a. Office accommodation, telephone facilities, 
and necessary clerical assistance will be provided at the offices 
of the Taunton Rural District Council. Further particulars as 
to the duties and conditions of appointment may be obtained 
on o-_ ation to the undersigned. 

pplicants should state their age and qualifications, and give 
tit etails of their training, experience, and particulars of 
present and past appointments. Applications, cemanpenied by 
copies of not more than 3 recent testimonials, must be sent to the 
undersigned not later than 24th March, 1946. The consent of 
the Minister of Health has been obtained to the making of this 
appointment. P. O. COWLISHAW 
Acting Clerk for Constituent ‘Authorities. 
Mary Street House, Taunton, November, 1945 
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CITY OF CARDIFF. Liandough Hospital. Applications are invited 
for the post of RESIDENT SURGICAL OFFICER (temporary) 
(B1). Applicants should have had previous experience in 
operative surgery and will be expected to possess a Fellowship 
of one of the Royal Colleges or be in a position to take the 
examination at an early date. The salary offered is within the 
seale of £450, rising by annual increments of £25 to £550 p.a. 
(plus war bonus), according to qualifications and experience, 
and full residential emoluments. The successful] candidate will 
work under the direction of the Medica] Superintendent and 
Consulting Surgeons to the Hospital. The appointment is 
whole time. Suitably qualified R practitioners holding B2 
— also those holding B1 and ineligible for H.M, Forces, may 
apply. 

Applications, accompanied by the names of 2 persons for 
reference, should be sent not later than 3rd Decem ber, 1945, to 
the Medical Officer of Health, City Hall, Cardiff. 

City Hall, Cardiff. . TaPPER JONES, Town Clerk. 
NEW SUSSEX HOSPITAL FOR WOMEN, Windlesham-road, 
BRIGHTON. Applications are invited from ee a 

practitioners (Female) for the appointment of HOUS UR- 
GEON (B2). The appointment is for a period of 6 pan 
Salary at the rate of £150 p.a., with full residential emoluments. 

Applications, stating age, qualifications with dates, and 

accompanied by copies of recent testimonials, should be sent 
to: Percy F. SPOONER, Secretary. 
SURREY COUNTY COUNCIL. Kingston ~ Hospital, 
Wolverton-avenue, KINGSTON-ON-THAMES. (400 Beds.) Appli- 
cations are invited from registered medical practitioners for the 
following appointments :— 

HOUSE SURGEON (B2) for special departments and 
Casualty, vacant Ist December, 1945. Salary is at the rate of 
£200 p.a., plus full residential emoluments. R practitioners 
who now hold posts may apply, when the appointment will 
be limited to 6 months ; otherwise will not exceed:1 year. 

HOUSE SURGEON (A), 2 vacancies, for general surgical 
duties, vacant Ist January, 1946. Salary at the rate of £120 p.a., 
plus full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the ~ om be for a period of 6 months ; 
otherwise will not exceed 1 yea 

Apply to the Medical Superintendent. 2 ‘ 
CAMBORNE. AND GENERAL HOSPITAL, 
REDRUTH, CO plications are invited for the post of 
RESIDENT "OBSTETRIC. OFFICER (B1) for the Maternity 
Unit maintained by the Cornwall County Council in connexion 
with the Camborne-Redruth Miners’ and General Hospital. 
Salary is at the rate of £300 p.a., with the usual emoluments. 
The appointment will be subject ‘to termination by 1 month’s 
notice in writing but will ordinarily be for a period of 12 months. 
Suitably qualified R practitioners holding B2 appointments, also 
those holding B1 and rejected for H.M. Forces, may apply. 

Applications, together with copies of 3 testimonials, to be 
addressed to: J. C. FreLp, Secretary-Superintendent. 
BURTON- ON-TRENT GENERAL INFIRMARY. an Beds, 
Normal.) Applications are invited from registe me dical 
practitioners for the appointment of CASUALTY 
AND HOUSE SURGEON (A), also HOUSE PHYSICIAN (A). 
Salary at the rate of £200, with the usual residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointments will 
be for a period of 6 months. 

Applications, stating qualifications, age, and nationality, 

and accompanied by copies of 3 testimonials, to be sent to the 
Secretary -Superintendent. 
SOUTHEND-ON-SEA GENERAL HOSPITAL. Applications are 
invited from registered medical practitioners, including R practi- 
tioners who now hold A posts, for the appointment of HOUSE 
PHYSICIAN (B2), vacant immediately. The appointment 
will be for 6 months. Salary at the rate of £150 p.a., with full 
residential emoluments. 


Applications, stating age, nationality, qualifications, present - 


post, and previous experience, and enclosing copies of 3 recent 
testimonials, to be sent immediately to— 
‘JOHN WILLIAMS, House Governor om Secretary. _ 
YORK COUNTY HOSPITAL. (222 Beds.) pplications are 
invited from registered medical wee state or Female, 
for the appointment of HOUSE SURGEO (A), Vacant 
now, whose main duties are in the Eye, rar, Nose. and 
Throat Department (37 Beds, with busy Out-patient Clinies), 
but who will share in the general work of the Hospital ; also 
Casualty Duty. Salary is at the rate of £175 p.a., with full 
residential emoluments. This post is rec ognised for D.O.M.S. 
and D.L.O. examinations. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 
Applications to be sent to the undersigned immediately. 
THE DERBYSHIRE | FOR SICK CHILDREN, North- 
street, DERBY. The Board of Management invite applications 
for the appointment of SURGEON to this Hospital. Applicants 
should be Fellows of the Royal College of Surgeons. The 
appointment will be part-time and will carry a salary of £400 a 
year. Private surgical practice will be permitted. The con- 
tract to be for 2 years in the first instance but subject to review 
earlier if the conditions of the projected Nationa] Health Service 
require it. Doctors serving in H.M. Forces are invited to apply. 
Applications, with copies of recent testimonials, should be 
sent to the Secretary by ist March, 1945. 
THE GENERAL INFIRMARY AT LEEDS. — ications are invited 
for the post of RESIDENT NEUROSURGICAL OFFICER 
(B1). Salary £150 p.a., with full residential emoluments. 
Suitably qualified R practitioners holding B2 posts, also those 
holding B1 and ineligible for service in H.M. Forces, may apply. 
Applications to be received by the undersigned not later than 
30th November. 
S. CLAYTON Fryers, House Governor and Secretary. 


WARRINGTON INFIRMARY AND DISPENSARY. Applications 
are invited from registered medical practitioners, Male and 
Female, for the following ee ents, now vacant :— 

{OUSE SURGEON (B2 Salary is at the rate of £250 p.a. 
R practitioners holding ry .. may apply, when the appoint- 
ment ite be limited to 6 months. 

HOUSE SURGEON (A). __ Salary is at the rate of £200 p.a. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

Full residential emoluments are also payable. 

Apply immediately to the Superintendent and Secretary, stating 
age, experience, and enclosing copies of 3 recent testimonials. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical oop ow Male and 
Female, including R practitioners who now hold A posts, for 
the appointment of HOUSE SURGEON (B2) to the Fracture 
and Orthopedic Department. The appointment, which is for 
6 months, is vacant from December. Salary at the rate of 
£170 P. a., together with full residential emoluments. 

Appl ications, stating age, qualifications with dates, and 
nationality, and accompanied er copies of 3 recent testimonials, 
should be sent to: S. Cecm HILL, House Governor and Secretary. 
LEEDS PUBLIC DISPENSARY AND HOSPITAL. Applications 
are invited from registered medical eo or for the appoint- 
— of HOUSE SURGEON toi mainly casualty duties. 

Ointment for 6 months. Salary at the rate of 
a board, residence, and laundry. Practi 
3 months of’ — and liable under the National Service 
Acts may also ap ply. 
Applications, ng 


, Qualifications, and nationality, and 


3 recent testimonials, to be a 
Maory, Secretary and Superintendent. 
DISTRICT INFIRMARY, Ashton-under-Lyne. (200 Beds, mainly 
surgical.) pplications are invited from registered medica) 
practitioners for the following appointment :— 

A), immediately. Salary is at the rate 

of SU at the rate of £50 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National At Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, stating age, qualifications, and nationality, 
should ~ sent immediately to— 

FRANK OLIVER, General Superintendent and Secretary. 


ROYAL HALIFAX INFIRMARY. Wanted, Third House Surgeon 
(Male, unmarried). The appointment is an A post for 6 months. 
at a salary of £175 p.a., with usual emoluments. Practitioners 
within 3 months of qualific ation and liable under the National 
Service Acts may apply. 

4 pplications, stating experience, age, and nationality, together 
with copy testimonials, should be sent to- 

10th November, 1945. A. MIDGLEY, Secretary. 
VICTORIA HOSPITAL FOR SICK CHILDREN, Hull. (incor- 
porated.) The Board of the Hospital require a RESIDENT 
HOUSE SURGEON (A) (Male or Female) on or after 5th 
December, 1945, at a salary of £200 p.a., with board, residence, 
and laundry. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
the appointment will be for a period of 6 months. 

Applications to be sent to t the Secretary, stating when free. 


CAMBRIDGESHIRE MENTAL HOSPITAL, Fulbourn, near Cam- 
BRIDGE. Applications are invited for the post of TEMPORARY 
ASSISTANT MEDICAL OFFICER (B11), Man or Woman. 
Salary £450 to £500, with usual residential emoluments. Suit- 
ably qualified R practitioners holding B2 appointments, also 
those holding B1 and rejected for H.M. Forces, may apply. 

Applications to the Medical Superintendent. 

5th November, 1945. 


PRINCESS ELIZABETH ORTHOPADIC “HOSPITAL, Buckerell 
BORE, EXETER. (E.M.S. Fracture and Orthopedic Centre 14— 
150 Beds with Annexe.) Applications are invited from regis- 
tered medical practitioners for the post of HOUSE SURGEON 
(Bl), Salary £200 p.a., with board, residence, and laundry. 
The appointment is for é months. Suitably qualified R practi - 
tioners holding B2 posts, also those holding Bl and ineligible 
for H.M. Forces, may apply. 
Applications to: J. A. WARBURTON, Secretary. 


THE KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
Applications are invited from registered medical practitioners 
for the post of RESIDENT SURGICAL OFFICER (B1), 
vacant 1st January, 1946. The salary will be at the rate of 
£300 p.a., according to experience, with board and lodging. 
Candidates holding the Fellowship Examination of the Royal 
College of Surgeons of England or Edinburgh will be preferred. 
Suitably qualified R practitioners now holding B2 posts, also 
those holding B1 and rejected for H.M. Forces, mat? apply. 
Applications, with copies of 3 recent testimonials, should 
be sent at once to: C. M. SMirH, House Governor and Secretary. 


HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) House 
SURGEON (A), required to commence lst January, 1946. 
Duties will include pe of House Surgeon to the Abnormal 
Maternity Department. Salary at the rate of £187 10s., with 
full residentia] emoluments. ctitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 
Applications should be sent immediately to— 
H. J. Jounson, General Superintendent and Secretary. 


STATE MENTAL INSTITUTION, Rampton, near Retford, Notts 
TEMPORARY ASSISTANT MEDICAL ‘OFFICER required. 
ae salary £525 p.a., plus bonus of £60, with additional 
£50 for D.P.M., but experience in mental work not essential. 
Every opportunit for studying conduct disorders associated 
with mental] disorders and defect. Pleasant quarters av@gilable. 
Applications to Medical Superintendent, from whom further 
particulars may be obtained. 81 
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UNIVERSITY OF ST. ANDREWS. The University Court of the 
University of St. Andrews invites applications for the BUTE 
CHAIR OF ANATOMY in the United College, St. Andrews. 
The stipend attached to the Chair is £1450 p.a. 

Further particulars may be obtained from the undersigned, 
with whom applications should be lodged not later than 31st 
March, 1946. The date on which the appointment will take 
effect has been left open to meet the case of applicants now 
serving with the Forces but will not be later than Ist October, 
1946. Davin J. B. Secretary. 

__ The University, St. Andrews, October, 1945. 

WORCESTER ROYAL INFIRMARY. There is a vacancy for an 
HONORARY ASSISTANT SURGEON in the Ear, Nose, and 
Throat Department. The appointment is open to those now 
serving in H.M. Forces. 

Applications, with copies of not more than 3 testimonials, 
should reach the undersigned not later than 17th March, 1946. 
_HAROLD WIGG6, Acting Superintendent-Secretary. 
WORCESTER ROYAL INFIRMARY. Applications are invited for 
the position of HOUSE SURGEON (A). The salary will be at 
the rate of £120 a year, with ful) residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for a period of 6 months. 

Applications, with copies of not more than 3 testimonials, 
should be addressed to— 

WieG, Acting Superintendent-Secretary. 
ROYAL INFIRMARY. Applicati invited 

m re 


are 
egistered medical practitioners for the appointment of 
HOUSE SURGEON (B2). Salary at, the rate of £200 p.a., with 
full residential emoluments. R prattitioners holding A posts 
may apply, when appointment will be limited. to 6 months. 

Applications, stating full particulars, with copies of not more 
than 3 testimonials, to— 

HAROLD W1GG, Acting Superintendent-Secretary. 
WORCESTER ROYAL INFIRMARY. Applications are invited for 
the position of HOUSE PHYSICIAN (B2). The salary will be 
at the rate of £200 p.a., with full residential emoluments. 
R practitioners holding A posts may apply, when the appoint- 
ment will be limited to 6 months. 

Applications, with copies of not more than 3 testimonials, 
should be addressed to— 

_____ HARALD WIGG, Acting Superintendent-Secretary. 
CITY OF PORTSMOUTH. St. James Hospital for Mental and 
NERVOUS DISEASE. Applications are invited from registered 
medica] practitioners, Male or Female, for the following posts :— 

SENIOR ASSISTANT MEDICAL OFFICER (B11). The 
commencing salary for this post is £500 p.a., plus full residential 
emoluments valued at £150 p.a., with war-time bonus of £24 14s. 
p.a, and an extra £50 p.a. for holders of the D.P.M., rising by 
£50 p.a. to £700. 

SECOND ASSISTANT MEDICAL OFFICER (B1). The 
commencing salary for this post is £400 p.a., plus full] residential 
emoluments valued at £150 p.a., with war-time bonus of £24 14s. 
p.a, and an extra £50 p.a. for holders of the D.P.M., rising by 
£50 p.a. to £600. 

Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and rejected for H.M. Forces, may apply. 

There is a comprehensive Mental Health Service for the Cit 
of Portsmouth based on the Hospital. The post involves wor! 
in all branches of psychiatry, including Out-patients’ Clinics, 
psychoses, psychoneuroses, delinquency, and child guidance. 

Applications should be addressed to Dr. Thomas Beaton, 
O.B.E., Medical Superintendent, St. James Hospital, Milton, 
Portsmouth. FREDERICK SPARKS, Town Clerk, 

and Clerk to St. James Hospital Visiting Committee. 

Municipal Offices, Royal Beach Hotel, Southsea, 
6th November, 1945. 

KING EDWARD VII HOSPITAL, Windsor. Applications are 
invited from registered medical practitioners, Male or Female, 
for the following appointments :— 

HOUSE SURGEON (B2) for the Obstetric and Gyneco- 
logical Department, vacant 20th December, 1945. 

CASUALTY OFFICER AND HOUSE SURGEON (B2), 
vacant 6th February, 1946. 

R practitioners who now hold A posts may apply, when 
the appointments will be limited to 6 months. 

HOUSE SURGEON (A), vacant 10th January, 1946. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for a period of 6 months. 

Salary for each post is at the rate of £150 p.a., with full 
residential emoluments. 

Applications, with copies of recent testimonials, to be sent to 

the Secretary not later than 30th November, 1945. 
ROYAL BUCKINGHAMSHIRE HOSPITAL, Aylesbury. Appli- 
cations are inyited from registered medical practitioners, Male 
or Female, for the following posts, which will become vacant 
early in January, 1946 :— 

SENIOR HOUSE SURGEON (B2). The salary is at the 
rate of £180 p.a., with full residential emoluments. Oppor- 
tunities to work with London consultants. R practitioners 
who now hold A posts may apply, when the appointment will 
be limited to 6 months. 

HOUSE SURGEON (A) and HOUSE PHYSICIAN (A). 
Salary for each post is at the rate of £120 p.a., with full resi- 
dential emoluments. Opportunities to work with London 
consultants and to undertake duties, according to the post held, 
in all branches of medical and surgical practice, including anes- 
thesia. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointments will be for a period of 6 months. 

Applications to be sent not later than 28th November to— 
F. G. Dawes, Secretary-Superintendent. 


Sead 


THE RADCLIFFE INFIRMARY, Oxford. Applicati are i 

from registered medical practitioners, Male and Female, for the 
appointment of TEMPORARY ASSISTANT SURGEON with 
a salary at the rate of £1000 p.a. with the opportunity of some 
additional emoluments. The appointment is to be whole time 
for 1 year in the first instance. Applicants should have had 
surgical experience and pr ference will be given to candidates 
holding the diploma F.R.C.S8. 

Applications, stating age, nationality, qualifications with 
dates, experience and details of previous appointments, and 
accompanied by copies of 3 recent testimonials or the names of 
3 referees, should be sent to the undersigned not later than 
Monday, 24th December, 1945. 

Applications by cablegram will be accepted from Service 
personnel, but as the post is a temporary one and has to be 
filled as a matter of urgency, it will be a waste of time for 
Service candidates whose availability depends — release 
under Class B to apply. Further information can be obtained 
from the Administrator. 

A. G. E. Sancruary, Administrator. 
STAMFORD, RUTLAND AND GENERAL INFIRMARY. Applica- 
tions are invited from registered medica] practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A), now 
vacant. Salary is at the rate of £200 p.a., with full residential 
emoluments. titioners within 3 months of qualification and 
liable under the Nationa] Service Acts may apply, when appoint- 
ment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should be 
to the Secretary, H. F. DONALD, The Infirmary, 
STAMFORD, RUTLAND, AND GENERAL INFIRMARY. Appli- 
cations are invited from istered medical practitioners, le 
and Female, for the appointment of HOUSE SURGEON (B2), 
vacant Ist December, 1945. gg 8 at the rate of £300 p.a., 
with full residentia] emoluments. titioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should 
sent to the Secretary, H. F. DonaLp, The Infirmary, Stamford. 
ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. (432 
Beds.) Applications are invited from registered medical prac- 
titioners, Men and Women, for the appointment of HOUSE 
SURGEON (A), vacant 24th November, 1945. Salary is at the 
rate of £175 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may also apply, when appointment will 
be for a period of 6 -onths. 

Applications should be sent to— 

D. M. Stanpury, Acting Superintendent and Secretary. 
ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications are invited from registered medical 
practitioners for the appointment of HOUSE SURGEON (A), 
now vacant. Salary £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months; otherwise may be extended for a 
further period. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

A. STANLEY Brunt, General Superintendent and Secretary. _ 
PRESTON AND COUNTY OF LANCASTER ROYAL INFIR- 


MARY. Applications are invited for the post of RESIDENT 
SURGICAL OFFICER (B1). Applicants should have held 


house appointments, and preference will] be given to candidates 
holding diploma of F.R.C.S. Salary at the rate of £350 p.a., 
with full residential emoluments. Suitably qualified R prac- 
titioners holding B2 appointments, also those holding B1 and 
rejected by the R.A.M.C., may apply. 

Applications to be sent as soon as possible to— 

JOHN GrBson, Superintendent and Secretary. 

Royal Infirmary, Preston. 
PRESTON ROYAL INFIRMARY. (375 Beds.) (Resident Medical 
Staff 8.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of 
CASUALTY OFFICER (B2). Busy department. Salary 
£200 p.a., with full residential allowances. R practitioners 
who now hold A posts may apply, when the appointment will 
be limited to 6 months. 

Applications to be forwarded to the Superintendent and 
Secretary, Preston Royal Infirmary. 
BRISTOL EYE HOSPITAL. The Committee of Management 
invite applications for the post of HONORARY ASSISTANT 
OPHTHALMIC SURGEON. To enable those serving with 
H.M. Forces to apply for this post, the appointment will not be 
made until April, 1946. 

Applications, stating age, nationality, qualifications, and 
experience, together with copy of testimonials, should be for- 
warded not later than 3ist March, 1946, to— 

D. M. BABER, Secretary and House Governor. 

BRISTOL EYE HOSPITAL. Applications are invited from 
registered medical practitioners, Male and Female, for the 
0st of RESIDENT JUNIOR OPHTHALMIC HOUSE 
SURGEON (B2), vacant immediately. The salary is at the rate 
of £150-—£175 p.a., according to experience of applicant, with 
full residential emoluments. R practitioners who now hold 
A posts may apply, when the appointment will be limited to 
6 months. 

Applications, stating age, qualifications with dates, 
nationality, and present post, accompanied by 3 recent testi- 
monials, should be sent as soon as possible to— 

D. M. BABER, Secretary and House Governor. 
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KENT COUNTY COUNCIL. Royal Victoria H Folkest Large Engineering Works situated Essex, 5000 employees, seek 


Applications are invited from suitably nnalified registered 
medical practitioners of either sex for the appointment of 
TEMPORARY RESIDENT MEDICAL OFFICER (B2). 
Applicants should have held house appointments and had 
surgical experience. The salary is £250 a year, with full 
residential emoluments, plus a temporary war addition at 
present £29 19s. 7d. a year for males and £24 2s. 4d. for 
females. R practitioners who now hold A posts may apply, 
when the appointment will be limited to 6 months; otherwise 
1 year. 

Applications should state age, qualifications, experience, and 

1e names and addresses of 2 responsible persons to whom 
reference may be made as to a ability, and should 
be addressed to the County Medical Officer, County Hall, 


Maidstone, so as to reach him by the 8th December, 1945. 


L. PLatts, Clerk of the County Council. 
County Hall, Maidstone, 12th November, 1945. soa 
DUNDEE ROYAL INFIRMARY. The Directors invite applications 
for the appointment of a Whole-time RADIOLOGIST (tem- 
porary). Salary £800—£1000, | to experience. Further 
particulars may be obtained from the Medical Superintendent. 
Applications, together with the names of 3 persons to 
whom reference may be made, should be sent not later than 
15th December to the Secretary, Royal Infirmary, Dundee. 


EXMINSTER HOSPITAL, Exminster. Applications are invited 
from registered medical practitioners, Male es Female, for the 
following vacant ist December, 1945 

HOUSE SURGEON (B1). Salary at the rate of £350 p.a., 
with full residential emoluments. practitioners hol B 

osts, also those holding B1 and ineligible for service in H.M. 

‘orces, may apply. 

HOUSE SU GEON (B2). Salary at the rate of £200 p.a., 
with full residential emoluments. RK practitioners who now 
hold A posts may apply, when the appointment will be limited 
to 6 months. 

This is an Orthopedic Hospital with 160 Beds, and also a 
centre for treatment of Peripheral Nerve Injuries 

Applications, stating age, nationality, and “qantas ations, 
should be addressed to ae Medical Superintendent, Exminster 
Hospital, Exminster, near Exeter, Devon. 


ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited from registered medical practitioners for the appoint- 
ment of ASSISTANT PATHOLOGIST (Bl) at the Royal 
Hospital, vacant shortly. Salary is at the rate of £450 p.a., 
non-resident. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and rejected for H.M. 
Forces, may apply. 

Applications to the General Superintendent, The Royal 
Hospital, Sheffield, 1. 
CITY OF CARLISLE. Ga See neral and Fusehill Emergency Hos- 
PITALS, CARLISLE. (100 Civilian Beds and 180 E.M.S.) Appli- 
cations are invited for the appointment of JUNIOR RESIDENT 
MEDICAL OFFICER (A) to assist in care of civiliap veds and 
for orthopeedic and general surgical] duties in the adjacent E.M.S 
Fracture A Hospital. Appointment will be for a period of 
6 months from ist December, 1945. Salary £200 p.a., with 
full residential emoluments. Practitioners within 3 months of 
—— and liable under the National Service Acts may 
a 
rT palications should be sent to the Acting Medical Officer of 
Health, 22, Fisher-street, Carlisle, as early as possible. 

17th November, 1945. 


CITY AND COUNTY OF BRISTOL. Department of Public : Health. 
Applications are invited from registered medica] practitioners 
Male or Female, for the immediate appointment of ASSISTA ANT 
RESIDENT MEDICAL OFFICER (B2) at Ham Green In- 
fectious Disease Hospital and Sanatorium (500 B ds). Salary 
£200 p.a.. R practitioners who 
now hold A posts may apply, when the appointment will be 
limited to 6 months: otherwise a period of 1 year. 

Application forms may be obtained from the undersigned, to 
whom they must be returned, accompanied by copies of not 
more than 3 recent testimonials, forthwith. 

. ParRY, Medical Officer of Health. 
Kenwith Lodge, Westbury Park, Bristol, 6. 


MINISTRY OF HEALTH REGIONAL BLOOD TRANSFUSION 
SERVICE. Applications are invited from registered practitioners 
of either sex for the post of MEDICAL OFFICER in the 
Regional Transfusion Service. The duties include work in 
the Regional Laboratories situated at Manchester Royal 
Infirmary, and other centres in the North-Western Region 
with the Mobile Unit. The salary will be £250-—£350 p.a., plus 
£100 allowance in lieu of board and lodging. 

Application should be made immediately to: eS 
WILKINSON, Regional Transfusion Officer, 
ment, Manchester Royal Infirmary. 

MINISTRY OF PENSIONS. Newquay Hospital, Cornwall. Appli- 
cations are invited from registered medical practitioners (Men 
and Women) for the appointment of HOUSE SURGEON (B1) 
at the above-named Hospital. Applicants should have held 
house appointments and have had surgical experience. Salary 
is at the rate of £350-£550 p.a., according to experience, plus 
Civil Service war bonus and free board and lodging. or an 
allowance of £100 p.a. in lieu if permission is given to live out. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications with dates, and 
nationality. accompanied by copies of 2 recent testimonials, 
should be addressed to the Secretary, Ministry of Pensions, 
Medical Services Division, Norcross, Blac kpool, Lancs, 

Young experienced Surgeon, F.R.C.S.(Eng.), _F.R.C.S.(Edin.), 
—— good surgical post, partnership, or practice.—Address, 
wire 78 1, THE LANcET Office, 7, Adam-street, Adelphi, London, 


services Full-time MEDICAL OFFICER, preferably one with 
experience in Services. £1000—£1200 p.a., dependent upon quali- 
fications. Applicants should give full details, qualifications, and 
experience, and state age, marital status, not later than 17th 
March, 1946.—Address, No. 786, Tur Lancet Office, 7, Adam- 
street, Adelphi, London, W.C.2. ; 

Doctors, Male and Female, required for Locums and Assistantships. 
Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal.—Write: A. SHaw, Medical 
Transfer Agent, Premier Buildings, 88, Church- street, Live rpool. 
Doctor, wide experience in all branches of Tuberculosis work, 
requires a in Private Sanatorium.— Address, No, 783, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Resident Ctansegupelllaslat required for Neurological Home for 
early December, in Devon. Salary £700 p.a., with board - 
residence.—Write, giving details of experience, to: Address, 
on 1, THE LANCET Offic e, 7, Adam-street, Adelphi, London. 


Snperiansad Pathologist requires part-time work with Medical 
or Firm.—Address, No. 788, THE LANCET Office, 
Girl, from “be desires position 
as Me dical Receptionist in London. Red Cross Nurse. Hospital 
and previous experience with specialist. Good knowledge 
clerical work and record-keeping. Very used to handling all 
classes. Phone CUNningham 2116 after 5 P.M.— Address, No. 
793, THE LANCET Office, 7, Adam-street, Adelphi, London, W. Cc 
Young Lady R ionist perienced—fluent French, requires 
post with Doctor, Harley Street. Excellent references.— 
Address, No. 792, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 
Medical Practice wanted. Large Panel preferred. House rent or 
purchase. Urgent. Cash waiting. Partnership considered.—- 
Address, No. 763, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 
Small Practice wanted, South preferred. “Modern House, rent or 
purehase. Cash waiting —Address, No. 789, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 
By Order of the Executors by hy late Mr. V. P. Greenyer, 
Ung. 

33, NEW CHUR RCH ROAD, HOVE. 

Messrs. Graves, Son and Pilcher will sell by Auction on 
WEDNESDAY, the 12TH DECEMBER, 1945, the residue of the 
Furniture and Effects, Surgical Instruments and X-ray 
Apparatus. 

Ca alogues (3d. each) from the Auctioneers: 42, Church- 
road, Hove. : 
Leicester, Death Vacancy, C iting Ophthalmic Practice R 
with equipment. House insuburbs for Sale. 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C 


Worthing. —First-class Old-established Nursing Home being \g offered 
for Sale, situated in an excellent position in the best part of the 
town. Modern, well furnished and equipped throughout, 
including Operating Theatre. Price for the freehold, furniture, 
and goodwill, £9750.—For full particulars apply: JorDAN & 
Cook, Estate Agents, 33, South-street, Worthing. Tel.: 700. 
For Sale, Well-established P:actice and excellent House in good 
uburb of Manchester. Small panel but scope for big increase.— 
Address, No. 791, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W C.2. 
Well-known West End Nursing Home with General and Maternity 
Practice, exceptionally well appointed and equipped. 19 
licensed rooms, operating theatre, &c. Audited accounts avail- 
able for many years past. Average nett profit for the past 
3 years £3000° p.a. Capable of increased turnover. Lease 
about 40 years at moderate rent. Price complete £20,000.- 
Apply: Druck & Co. Ltrp., Hotel Department, 54/56, Baker 
street, W.1. Tel. : WE ‘Lbeck 8191 


Medical Practice, anal suburb South ‘Guulidhenten, . Price ice for House 
and Practice £3000. Excellent house, cost £2000, 1935. Suit 
male or female Doctor.—Address, No. 162, THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2. 


Practice wanted, near Aberdeen preferred, or Assistantship with 
a view to succession. Married. Experience in General Practice. 
—Address, No. 765, THE LaNceEtT Office, 7, Adam-street, Adelphi, 
London, W.( 
Practice for ie. N.E. Lancs. Sound middle-class Practice in modern 
industrial town. Panel 2000. No bad debts. Premium £3500. 
House in good condition, valued £2000. Inquiries invited.— 
Address, No. 775, THE LANcET Office, 7, Adam-street, Adelphi, 
Practice for Sale, M hshi i] over £3000 p.a., 
derived from Panel and Club. Excelle nt house - rent. Price 
£2500.—Address No. 777, THE LANCET Office, 7, Adam-strect, 
Ade iphi. London, W.C. 
Medical Practice for Sale, Manchester district. House to rent.— 
Full details: Address, No. 745, THE Lancet Office, 7, Adam- 
street, Ade Iphi, London, W.C.2, 


Modern House, North London, 20 minutes Baker Street, 3 bed- 
rooms, freehold, central heating, garage, garden. Perfect con- 
dition and decorations. Private road. Immediate possession, 
£2750.—Dr. Buiss, 72, Bedford Court Mansions, Bedford- 
avenue, W.C.1. 

Medical Photographs and Drawings for illustrations, records, &c. 
—Write for particulars: E. O. SonntaG, 159, Bickenhall 
Mansions, Baker-street, W.1. WELbeck 8860. 

Literary work on Medical and Psychological subjects undertaken 
by Woman honours graduate accustomed to research.—-Address, 
No. 787, THe LANCET Office, 7, Adam-street, Adelphi, London, 
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BRAND OF 


THYROID EXTRACT 


Indicated in HYPOTHYROIDISM 
OBESITY and FRACTURES C) 


Elityran is an extract from natural 

thyroid gland, and is prepared 

by a special process. It is well 

tolerated and gives the full A 
glandular effect. 


Issued in tablets containing 0.15 mg. organic 
iodine (approx.) in tubes of 30, and bottles of 
100, 250 and 1,000. 

MADE IN ENGLAND 


For the patient who is restlessly 
awake, ‘“Phanodorm,’ the 
medium hypnotic, offers quick 
induction of refreshing sleep. 
* Phanodorm " has no cumulative 
action. 


Tablets, 3 gr. Tubes of 10 and bottles of 50, 
250 and 1,000. 


MADE IN ENGLAND 


BAYER PRODUCTS LTD - AFRICA HOUSE - KINGSWAY LONDON - WC2 


BRAND OF 
— CY CLOBARBITONE 
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